
OMB No. 2040-0042 Approval Expires 4/30/07 

United States Environmental Protection Agency 

SEPA Washington, DC 20460 

ANNUAL DISPOSAL/INJECTION WELL MONITORING REPORT 
Name and Ad!lr.ess of Exh;tinqJ:Jermiijee Name and Address of Surface Owner .. .. 
Journey Operating, LLC Mr. Dewey Lewis t71 061<i; P.O. Drawer 1796 Clarksburg, WV 26302-1796 Yeaddiss, 41777 

> -~ > ~ H .... ... ..... c:_· ... .. .... - - ·~ ., . .. .. .... ~- __ , ·---· 

Locate Well and Outline Unit on 
State. 

> ~-·· Co.l!!'!ty_ .... .... ., Permit NuroJ]er 
KY Leslie KYA0568 Section Plat - 640 Acres ... • + ,, » 

N 
Surface Locatio.n Description llS)'fNL & lSCD' FWL of carter r::bordiretes 3-

I I I I I I -- 1/4 Ofi 1/4 of! 1/4 of __ 1/4 of Section· __ Township·. .Range 
' r-.l_L_l _ _ _l_L_l_ 

Locate well In two directions from nearest lines of quarter section and drilling unit I I I I I I 
r--r-r--t- --r-t--t- Surface 

r-.l_L_l_ _ _l_L_l_ Location· ft. frm (N/S) · __ Line of quarter section 

I I I I I I and ft. from (E/W) Line of quarter section. 

G-76 

w E WELL ACTIVITY TYPE OF PERMIT 
_ _l_L_l_ ,J._L_l_ I J Brine Disposal I llndivid ual 

I I I I I I 12] Enhanced Recovery 171 Area 
--r-r--r- --r-r--r- LJ Hydrocarbon Storage Number of Wells fil.__ _ _l_L_l_ r--.l_L_l _ 

I I I I I I Lease Name Fordson Coal Company Well Number k-442 

s 

TUBING - CASING ANNULUS PRESSURE 
INJECTION PRESSURE TOTAL VOLUME INJECTED (OPTIONAL MONITORING) 

MONTH YEAR AVERAGE PSIG MAXIMUM PSIG BBL MCF MINIMUM PSIG MAXIMUM PSIG .. .. 
January-2008 854 950 2628 .... .. . . 
February-2008 935 ;1050 2942 

.. .. 
March-2008 937 1050 2587 ... :.::. '••• 

. . .. 
April-2008 808 950 2246 

; .. .. ... ..... . . .. 
May-2008 974 1020 2731 .. 

.. ,, 
June-2008 .976 1000 2798 

.. . .. 
July-2008 950 1000 2676 ·- ·- .. . , __ .... 
· August-2008 :8!3 950 .2039 

. 
September-2008 879 950 2030 .. .. 

~~ .~ .. ~ < - • .. 
October-2008 939 950 2503 .... . .. .. 

.. 
•·· November-2008 850 950 1800 

-- .. 
December-2008 663 900 1781 

Certification 
I certify under the penalty of law that I have personally examined and am familiar with the information submitted in this document and all attachments and that, based on my inquiry of those individuals immediately responsible for obtaining the information, I believe that the 
information is true, accurate, and complete. I am aware that there are significant penalties for submitting false information, including the possibility of fine and imprisonment. (Ref. 40 CFR 144.32) 

Name and Official Title (Please type or print) Signature Date Signed 
Gregory A. ShockleyNice President-Appalachain Region· /'=\ t.:: ~;;.2} r 

. (' ' 
01/06/09 .._.-- c ~ "'"-<·-"'-') 

EPA Form 7520-11 (Rev. 8-01) 

\ 



OMB No. 2040-0042 Approval Expires 4130/07 

United States Environmental Protection Agency 

8EPA Washington, DC 20460 

ANNUAL DISPOSAL/INJECTION WELL MONITORING REPORT 
Name and Address of ExlstinR Pe~mittee Name .a!Jd.!'<dc:!ress. of Surface Owner 

l]lU 0 (l Journey Operating, LLC Hayes Lewis 
P.O. Drawer 1796 Clarksburg, WV 26302-1796 P.O. Box 159 Hyden, KY 41749 

""" 

Locate Well and Outline Unit on 
Stat!' .. Co;>unty . .. .. . _ .. j_ f>erJ11it _Number 
KY Leslie KY A0568 Section Plat - 640 Acres . .•. ::......:...=-. -··....:.-· -·-·· ...:.: . .:.;"'--'""- ---· ----··-·-·::-::c-

N 
Surface Location Description 475 I FSL & 11:0 I FWL of Carter Ccordinates 23-

- ~ • '> 

H-76 
I I I I I I -- 114 of 114 of 114 of_. _.114 of Section __ Township_ Range _ __l_L__l _ _ __l_L__l_ 

Locate well in two directions from nearest lines of quarter section and drilling unit 
I I I I I I 

f--t-r--t- --t-r--t- Surface 

f-__l_L__l_ _ __l_L__l_ Location ft. frm (NIS) __ Line of quarter section 

I I I I I I and· ft. from (EIW) Line of quarter section. 

w E WELL ACTIVITY TYPE OF PERMIT 

f-__l_L__l_ _ __l_L__l_ I I Brine Disposal 1. !Individual 

I I I I I I W Enhanced Recovery LcJ Area 

--t-r--t- r--t-r--t- LJ Hydrocarbon Storage Number of Wells f)__?__ _ __l_L__l_ r-__l_L__l _ 
Lease Name Fordson Coal Company Well Number k-372 I I I I I I 

s 

TUBING ·- CASING ANNULUS PRESSURE 
INJECTION PRESSURE TOTAL VOLUME INJECTED (OPTIONAL MONITORING) 

MONTH YEAR AVERAGE PSIG MAXIMUM PSIG BBL MCF MINIMUM PSIG MAXIMUM PSIG 
- .. 

January-2008 809 950 1734 ...... . -
--

February-2008 830 950 1947 
- .. 

March-2008 914 950 1790 
. 

April-2008 841 925 1515 
; .. -

May-2008 954 1000 1912 
... -. 

June-2008 970 1000 2038 
.. 

July-2008 940 1000 1957 
··-

August-2008 803 950 1487 
' 

September-2008 874 950 1463 
.. 

October-2008 933 950 1689 . 
.. 

November-2008 842 950 1311 

December-2008 747 900 1593 

Certification 
I certify under the penalty of law that I have personally examined and am familiar with the information submitted In this document and all 
attachments and that, based on my inquiry of those individuals immediately responsible for obtaining the information, I believe that the 
information Is true, accurate, and complete. I am aware that there are significant penalties for submitting false information, Including the 
possibility of fine and Imprisonment. (Ref. 40 CFR 144.32) 

Name and Official Title (Please type or print) Signature Date Signed 

Gregory A. ShockleyNice President-Appalachain Region t·~ (;" ,..- _J 
}•:" 

~-~ 

01/06/09 ::-"') / . ./ ,, r ... C<--' '-i ·- :_, ' "' -
EPA Form 7520-11 (Rev. 8-01) --



~ rF:\ f c3) \;.vr· '·' . ._/" \ \J J ! r- ) ·-.,.../ "· _:!/ u '·' 
OMB No. 2040-0042 Approval Expires 4/30/07 

United States Environmental Protection Agency 

SEPA Washington, DC 20460 

ANNUAL DISPOSAL/INJECTION WELL MONITORING REPORT 
Name i!ndAddress qf Existin!l Permittee _ Name andAc;ldreJ!S o~ Surfacll Owner 

1? 1/Jv Jfr 
., 

Journey Operating, LLC Kentucky River Coal Company 
P.O. Drawer 1796 Clarksburg, WV 26302-1796 P.O. Box 269 Hazard, KY 41701 ... ··-· • c .. • • • + r ~ + ·- _::_ . ~ ·-· .. . - . ~-' .. 

-

Locate Well and Outline Unit on 
State.. County_"_ ,_Permit Number . 
KY Leslie KYA0568 Section Plat - 640 Acres - • --' ~-·. ~ + + > T + 

N 
Surface Location Descriptio"2025 'FSL & 6 940 'EWL of carter Coor:dirntes ?-G- 7 

I I I I I I 1/4 of' 1/4 of 1/4 of __ 1/4 of Section __ Township- Range 
r-..1-L..l _ _ _L_L..l_ 

Locate well in two directions from nearest lines of quarter section and drilling unit I I I I I I 
Surface r--t-r--t- ~-t-r--t-

r-..l_L_L_ ~..1-L..l_ Location ft. frm (N/S) __ Line of quarter section 

and ft. from (E/W), Line of quarter section. I I I I I I 
w E WELL ACTIVITY TYPE OF PERMIT 

_ _L_L..l_ r--..1-L..l_ f. \ Brine Disposal I !Individual 

I I I I I I 12] Enhanced Recovery l{1 Area 
--t-r--t- r--t-r--t- U Hydrocarbon Storage Number of Wells ~?-_ _l_L_L_ r-..1-L..l _ 

Lease Name H~nry Turner Well Number KF-797 I I I I I I 
s 

TUBING -- CASING ANNULUS PRESSURE 
INJECTION PRESSURE TOTAL VOLUME INJECTED (OPTIONAL MONITORING) 

MONTH YEAR AVERAGE PSIG MAXIMUM PSIG BBL MCF MINIMUM PSIG MAXIMUM PSIG . . . .. . . 
January-2008 850 950 1884 .. -. .. .. . .... .. " 

.... 
February-2008 884 ,975 1807 

. 
March-2008 891 1050 48 . .. 

.... 
April-2008 799 950 1719 .. 

- .. May-2008 941 1025 2076 
.. ... -June-2008 953 1000 1996 
- .. ..... - ' .. --July-2008 911 925 1958 .. ' - ... ---. > 

.. . August-2008 806 940 1532 
.. 

.. 

September-2008 817 925 1584 

October-2008 921 950 1854 
_) . .. 

November-2008 833 940 1335 
.. 

December-2008 724 860 1671 . . -

Certification 
I certify under the penalty of law that I have personally examined and am familiar with the information submitted in this document and all attachments and that, based on my inquiry of those individuals immediately responsible for obtaining the information, I believe that the 
information Is true, accurate, and complete. I am aware that there are significant penalties for submitting false information, including the possibility of fine and imprisonment. (Ref. 40 CFR 144.32) 

Name and Official Title (Please type or print) Signature Date Signed . -

Gregory A. Shockley Nice President-Appalachain Region _.;?::'\ ('( ' 
~> 01/06/09 -)-\ 

-, ·.L < ~. 

EPA Form 7520-11 (Rev. 8-01) 



OMB No. 2040..0042 

United States Environmental Protection Agency KY5 / -:j I{!!) 15 ~ 
~EPA 

Washington, DC 20460 

ANNUAL DISPOSAL/INJECTION WELL MONITORING RE'PORT 
Name 11nd Address of Existlnq Permittee. Name an<! Addri!">S of Surtac;e Owner 

Journey Operating, LLC Kentucky River Coal Company 
P.O. Drawer 1796 Clarksburg, WV 26302-1796 P.O. Box 269 Hazard, KY 41702 .. .. . -

Locate Well and Outline Unit on 
Sta~11. C_ounty_ .. .. 1 ~i:o~~~ber KY Leslie Section Plat - 640 Acres <-><<- ... 

N 
Surface Location Description 25CX)' ftrr:.. & 2175 I EWL of carter Coordinates 2- G-76 

I I I I I I 1/4 of 1/4 of _1/4 of_· _ 1/4 of Section __ .Township Rangei _ _l_L_l_ r-_l_L_l_ Locate well in two directions from nearest lines of quarter section and drilling unit 
I I I I I I 

Surface --t-r--t- r--t-r--t-
Location ft. frm (N/S)·_._'Line of quarter section _ _l_L_l_ r-_l_L_l_ 
and ft. from (E/W)· Line of quarter section. I I I I I I 

w E WELL ACTIVITY TYPE OF PERMIT 

r-_l_L_l _ _ _l_L_l_ I J Brine Disposal 1 ... !Individual 

I I I I I I [Zi Enhanced Recovery L!j Area 

r--t-r--t- --t-r--t- LJ Hydrocarbon Storage Number of Wells §.]_ 
r-_l_L_l _ _ _l_L_l_ 

I I I I I I Lease Name-William G. Cornett Well Number KF-709 

s 

TUBING - CASING ANNULUS PRESSURE 
INJECTION PRESSURE TOTAL VOLUME INJECTED (OPTIONAL MONITORING) 

MONTH YEAR AVERAGE PSIG MAXIMUM PSIG BBL MCF MINIMUM PSIG MAXIMUM PSIG 
. . .. ..... 

January-2008 856 950 1432 
- .• ..... -

February-2008 850 ' 950 1537 
·• 

.. 

March-2008 892 1000 1517 

. - .. .. 
April-2008 902 950 '1267 

·- -· 

May-2008 978 1050 1402 .. .. 

-·'' . . 
June-2008 936 1020 1127 

... . - --
July-2008 957 1000 1338 .. - ... -

August-2008 834 950 1010 
.. .... 

September-2008 893 950 956 i 
' ... 

October-2008 936 950 996 
... 

November-2008 833 950 113 
- .. 

.. 

December-2008 763 900 1120 

Certification 
I certify under the penalty of law that I have personally examined and am familiar with the information submitted in this document and all 
attachments and that, based on my Inquiry of those individuals immediately responsible for obtaining the information, I believe that the 
information is true, accurate, and complete. I am aware that there are significant penalties for submitting false information, including the 
possibility of fine and imprisonment. (Ref. 40 CFR 144.32) 

Name and Official Title (Please type or print) Signature - ,,.~. Date Signed - -
Gregory A. Shockley/Vice President-Appalachain Region _/:·?\ /::J I·- -> 

01106/09 ;' / 

·' ------. ( ·, '( ( ,, ,.-, 
'· EPA Form 7520-11 (Rev. 8..01) 
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~ \:!) u-- L 
OMB No 2040..0042 Approval Expires 4/30/07 

United States Environmental Protection Agency .~Ys ;:J/till/1 .&EPA Washington, DC 20460 

ANNUAL DISPOSAL/INJECTION WELL MONITORING REPORT 
Name and Address 9_f ExistinR. PermiJtee Name. and .Add.ress Qf Surface Owner 

Journey Operating, LLC Kentucky River Coal Company 
P.O. Drawer 1796 Clarksburg, WV 26302-1796 P.O. Box 269 Hazard, KY 41702 

.. .. ·- -- .. - . .. 

Locate Well and Outline Unit on 
Stat, C()UOtY. ..... I Permit Nul!lber 

Section Plat - 640 Acres KY Leslie KYA0568 

N 
Surface Locauo_n DescrlptiO'ffiS' FN.L & 59)' FEL of carter Cco~tes 8-G-

I I I I I I -- 1/4 of - , 1/4 of: 1/4 of--· 1/4 of Section·--· Township: Range .. ,_.l_L_l_ _ _L_L_l_ 
Locate well In two directions from nearest lines of quarter section and drilling unit 

I I I I I I 
Surface f---t-r---t- ---t-r---t-

,_J._L_l _ _ _l_L_L_ Location ft. frm (N/S) __ Line of quarter section 

I I I I I I and· ft. from (E/W) Line of quarter section. 

w E WELL ACTIVITY TYPE OF PERMIT 

_ _l_L_l _ _ _l_L_l_ I. I Brine Disposal I !Individual 

I I I I I I G2j Enhanced Recovery [_{j Area 

---t-r---t- r---t-r---t- LJ Hydrocarbon Storage Number of Wells .6_?..... _ _l_L_l_ r-.l_L_l _ 
Lease Name Felix Turner Well Number KF-707 I I I I I I 

s 

TUBING -- CASING ANNULUS PRESSURE 
INJECTION PRESSURE TOTAL VOLUME INJECTED (OPTIONAL MONITORING) 

MONTH YEAR AVERAGE PSIG MAXIMUM PSIG BBL MCF MINIMUM PSIG MAXIMUM PSIG 
.. 

January-2008 803 990 37 
... .. 

.. 

February-2008 891 1000 93 

March-2008 930 1000 570 
. 

. - . 
April-2008 863 975 .631 

. ... 
May-2008 944 1025 750 

... 

June-2008 969 1000 609 

··- .. 
July-2008 960 1000 1053 . - . 

. -August-2008 802 960 589 : 

September-2008 859 975 651 
- .. 

-
October-2008 923 1000 612 .. 

November-2008 817 925 283 
---

December-2008 746 875 405 
.... -

Certification 
I certify under the penalty of law that I have personally examined and am familiar with the information submitted in this document and all 
attachments and that, based on my inquiry of those individuals immediately responsible for obtaining the information, I believe that the 
information is true, accurate, and complete. I am aware that there are significant penalties for submitting false information, including the 
possibility of fine and imprisonment. (Ref. 40 CFR 144.32) 

Name and Official Title (Please type or print) Signature Date Signed. 

Gregory A. ShockleyNice President-Appalachain Region -~ I . . -:......-.:_{' 
.. 

i:~ .0 l/06/09 
'· ' ._ ... , ( '· - . :-- . . 

.... EPA Form 7520-11 (Rev. 8..01) 

7 6 



OMB No. 2040-0042 Approval Expires 4130107 

United States Environmental Protection Agency ~~~ :5' /"01 /;t~.3 &EPA Washington, DC 20460 /r v~/ (. 

ANNUAL DISPOSAL/INJECTION WELL MONITORING REPORT 
Name ;1nd Add res.; of Existlnq P!!rll!ittee .... Name and .A~dress of Surface Owner 
Journey Operating, LLC Kentucky River Coal Company 
P.O. Drawer 1796 Clarksburg, WV 26302-1796 P.O. Box 269 Hazard, Ky 41702 . . ~-'' ... . . . . .. . - ... 

Locate Well and Outline Unit on 
State County • - I ~~~;s~~ber KY Leslie Section Plat - 640 Acres 

+ ,.-

N Surface Location Description 1375 '.FSL & 475 I FEL o:f Carter Coordirates_ 3-G -76 
I I I I I I .114 of• . 114 of. 114 of __ 114 of Section · __ Township• Range 

.__L_L_L_ r-.l_L_L_ Locate well In two directions from nearest lines of quarter section and drilling unit I I I I I I 
Surface c--t-r--t- --t-r--t-

r-.l_L_L_ _ _L_L_L_ Location ft. frm (NIS) __ Line of quarter section 

and· ft. from (EIW)' Line of quarter section. I I I I I I 
w E WELL ACTIVITY TYPE OF PERMIT 

_ _L_L_L_ ,__L_L_L _ I I Brine Disposal i !Individual 

I I I I I I [{j Enhanced Recovery G:J Area 
--t-r--t- --t-r--t- LJ Hydrocarbon Storage Number of Wells fi}_ 
_ _L_L_L_ r-.l_L_L _ 

Lease Name Henry Turner :Well Number KF-627 I I I I I I 
s 

TUBING -- CASING ANNULUS PRESSURE 
INJECTION PRESSURE TOTAL VOLUME INJECTED (OPTIONAL MONITORING) 

MONTH YEAR AVERAGE PSIG MAXIMUM PSIG BBL MCF MINIMUM PSIG MAXIMUM PSIG . . . --- .... . • - ~ + . • . ... - . > + ~· • 

January-2008 0 0 0 ... - - . ... .. '<-• . .. ... .... . .. - .. 
. Febmary-2008 :0 0 416 

.... •· ... 
. -· ·-March-2008 0 0 0 

. ... .. .. ... -· ... . --
April-2008 1075 1100 0 

May-2008 550 1200 0 - . .. .. .. ~ .. " .. - .. 
June-2008 ·o 0 0 ... 

·' -.. ··-· .. 
July-2008 0 0 0 ; .. ... . - - . . 

... 
August-2008 0 0 0 l 

.. .. 
September-2008 0 0 0 .. 

-
October-2008 0 0 0 .. 

November-2008 927 990 0 
.. 

December-2008 858 925 0 
... . .. 

Certification 
I certify under the penalty of law that I have personally examined and am familiar with the Information submitted in this document and all attachments and that, based on my inquiry of those individuals immediately responsible for obtaining the Information, I believe that the 
information is true, accurate, and complete. I am aware that there are significant penalties for submitting false Information, Including the possibility of fine and Imprisonment. (Ref. 40 CFR 144.32) 

Name and Official Title (Please type or {Jrlnt) Signature Date Signed 
Gregory A. ShockleyNice President-Appalachain Region !~ ~ -· ;. 

·. (~,~~ 0 l/06/09 ' - / t,._......,......__.--, 
(. ( 0 ·\ ~ ·-.;_ _ _:,'-....... "'- - __.- . 

EPA Form 7520-11 (Rev. 8-01) 



~~Q)IQ>~7 '~'0u- u OMB No. 2040-0042 Approval Expires 4/30/07 

United States Environmental Protection Agency 

~EPA Washington, DC 20460 

ANNUAL DISPOSAL/INJECTION WELL MONITORING REPORT 
Name and Alfdress of ExlslillQ permittee Name and.Addres,_ ofsurface.Qwner 

I )I {f tJ lY Journey Operating, LLC Kentucky River Coal Company 
P.O. Drawer 1796 Clarksburg, WV 26302-1796 P.O. Box 269 Hazard, Ky 41702 

'' ~ ~ "-·. . ... - ... -- ... - .. -- ··- ... -- --
Locate Well and Outline Unit on 

State .. County_ ... --- ·I P~iXo~~"iber KY Leslie Section Plat - 640 Acres ... 

N 
Surface Location Description 1575 1 FNL & l.:CO 1 FEL of carter Ccordinates C3-G >,_, ' 

I I I I I I __ .1/4ofi :1/4 of' '1/4 of'-~ 1/4 of Section ___ . Township·_. Range· _ _L_L_L_ r-_L_L_L_ Locate well In two directions from ne'arest lines of quarter section and drilling unit I I I I I I 
'--t-r--t- r--t-1--t- Surface 

.__L_L_L_ r-_L_L_L_ Location ft. frm (N/S) _. _'Line of quarter section -
I I I I I I and· ft. from (E/W)· . Line of quarter section. 

w E WELL ACTIVITY TYPE OF PERMIT 

r-..l_L_L_ _ _L_L_L_ I I Brine Disposal I !Individual I 

I I I I I I I2J Enhanced Recovery [{J Area 
r--t-r--t- --t-1--t- I ~ __J Hydrocarbon Storage Number of Wells,_([] __ 
r-..l_L_L_ ~_L_L_L_ 

Lease Name-Felix Turner 
--

I I I I I I Well Number .KF-624 

s 

TUBING -- CASING ANNULUS PRESSURE 
INJECTION PRESSURE TOTAL VOLUME INJECTED (OPTIONAL MONITORING) 

MONTH YEAR AVERAGE PSIG MAXIMUM PSIG BBL MCF MINIMUM PSIG MAXIMUM PSIG 
-- -' ..... 

January-2008 847 .950 758 
~ +'- -- " ~ . ___ , .. ... ... - ... 

February-2008 821 1000 727 .. 
. --

March-2008 900 925 755 
--

-. 
April-2008 883 990 130 .... ·-

" 

May-2008 893 1000 541 

June-2008 941 975 663 
'·- .. 

. ., 
July-2008 933 950 678 i 

' - -· ---
August-2008 779 925 571 

-
September-2008 843 950 260 - -

October-2008 939 950 639 
'>« - . 

. -
November-2008 878 950 0 ; 

" 
---

·-
December-2008 765 900 492 

-

Certification 
I certify under the penalty of law that I have personally examined and am familiar with the information submitted In this document and all 
attachments and that, based on my inquiry of those individuals immediately responsible for obtaining the information, I believe that the 
information is true, accurate, and complete. I am aware that there are significant penalties for submitting false Information, including the 
possibility of fine and imprisonment. (Ref. 40 CFR 144.32) 

Name and Official Title (Please_ type or print) . Signature 
·-. Date Signed 

Gregory A. Shockley Nice President-Appalachain Region ~~(\'.·~-( ,--\ / -- !' Ol/06/09 _; ( '' • ,. c ~ •• ~ I ·-~-' ~ 
EPA Form 7520-11 (Rev. 8-01) 
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OMB No. 2040-0042 

United States Environmental Protection Agency 1<J~; ;~;oo 1/ .SEPA Washington, DC 20460 

ANNUAL DISPOSAL/INJECTION WELL MONITORING REPORT 
Niime and. Address of Existln!l P.er.mittee .. Name and Address Qf Sllrf'!ce O~ner 

Journey Operating, LLC Kentucky River Coal Company 
P.O. Drawer 1796 Clarksburg, WV 26302-1796 P.O. Box 269 Hazard, KY 41702 

.. -- . ··- ·-
State County 1 Permit Number Locate Well and Outline Unit on 
KY Leslie KYA0568. Section Plat • 640 Acres .. 

N 
Surface Location Descriptio~75 1 fNL & 173J'FEL of Carter Ccordimtes 8-G- 76 

I I I I I I -- 1/4 of .1/4 of 1/4 of __ 1/4 of Section '-- Township· Range 

r-J.-LJ. _ _ J._LJ._ Locate well In two directions from nearest lines of quarter section and drilling unit I I I I I I 
Surface --t-r--t- ~-t-1--t-

_ _l_LJ._ '-J._LJ. _ Location ft. frm (N/S) __ .Line of quarter section 

I I I I I I and ft. from ( E/W) Line of quarter section. 

w E WELL ACTIVITY TYPE OF PERMIT 

_J._LJ._ ~J._LJ._ I. i Brine Disposal I ] Individual 

I I I I I I 12] Enhanced Recovery L{JArea 
r--t-r--t- r--t-1--t- LJ Hydrocarbon Storage Number of Wells .~] __ .. 

r-J.-LJ._ 
I I I 

~J._LJ._ 
I I I Lease Name-Felix G. Turner Well Number K.355 

s 

TUBING -- CASING ANNULUS PRESSURE 
INJECTION PRESSURE TOTAL VOLUME INJECTED (OPTIONAL MONITORING) 

MONTH YEAR AVERAGE PSIG MAXIMUM PSIG BBL MCF MINIMUM PSIG MAXIMUM PSIG - - - .. - ·•. .. 
January-2008 740 995 3 

.. 

Febmary-2008 775 975 33 

-· 
March-2008 905 950 0 

... 
.. - +-- ... 

April-2008 885 910 4 
--

May-2008 1011 1100 5 
-

June-2008 1013 1075 0 
.. ... 

'; July-2008 908 940 0 . 
.. 

August-2008 803 950 1149 

September-2008 608 800 4 

- . ·-
October-2008 938 ·1000 1 

·- ·~ 

November-2008 848 900 0 
•· .. 

.., 
December-2008 740 840 0 : 

- -

Certification 
I certify under the penalty of law that I have personally examined and am familiar with the Information submitted In this document and all 
attachments and that, based on my inquiry of those Individuals immediately responsible for obtaining the information, I believe that the 
information is true, accurate, and complete. I am aware that there are significant penalties for submitting false Information, including the 
possibility of fine and imprisonment. (Ref. 40 CFR 144.32) 

Name and Official TiUe (Please type or print) Signature Date Signed 
Gregory A. Shockley/Vice President-Appalachain Region /~ { ';, ,_ .•. -~_) \-....._ -----~ 01/06/09 

·-.~~- ~)''£·"-·< .. 
EPA Form 7520·11 (Rev. 8~1) 



OMB No. 2040-0042 Approval Expires 4/30/07 

United States Environmental Protection Agency 

SEPA Washington, DC 20460 

ANNUAL DISPOSAL/INJECTION WELL MONITORING REPORT ' 
Name and Address of Exls_t!nll Pel'l'(liltee Name and" ~ddress of Surface Owner_ 

Journey Operating, LLC Hurlan Coots I 3 l ooru P"O" Drawer 1796 Clarksburg, WV 26302-1796 Box 9 Yeaddiss, KY 41777 
. ' 

State County " :! Permit Number Locate Well and Outline Unit on 
KY Leslie KYA0568 Section Plat - 640 Acres . ' 

N 
Surface Location Descriptionl73J' fNL & 140)'FEL of carter Ccordinates 3- 76 c,: 

I I I I I I __ ,1/4 of. 1/4 o( 1/4 of -- 1/4 of Section __ Township Range 

r-.l_LJ._ :--J._LJ._ Locate well in two directions from nearest lines of quarter section and drilling unit 
I I I I I I 

--t-t--t- r--t-t--t- Surface 

_.l_LJ._ r-.1-LJ._ Location ft. frm (N/S) __ Line of quarter section 

I I I I I I and· ft. from (E/W) Line of quarter section. 

w E WELL ACTIVITY TYPE OF PERMIT 

_.l_LJ._ r-J._LJ._ I I Brine Disposal I !Individual 

I I I I I I f2J Enhanced Recovery G:J Area 
r--t-t--t- --t-t--t- f_j Hydrocarbon Storage Number of Wells §.? __ 
r-.l_LJ. _ _ J._LJ._ 

I I I I I I Lease Name Harold B. Rice eta! Well Number K-339 

s 

TUBING -- CASING ANNULUS PRESSURE 
INJECTION PRESSURE TOTAL VOLUME INJECTED (OPTIONAL MONITORING) 

MONTH YEAR AVERAGE PSIG MAXIMUM PSIG BBL MCF MINIMUM PSIG MAXIMUM PSIG 
. ·-

January-2008 859 950 1424 
·-

February-2008 871 975 1597 

March-2008 883 990 1491 

April-2008 917 950 1327 

May-2008 993 1020 1556 

June-2008 979 1000 1547 
-· -

July-2008 .947 1000 1459 : 
'" ' .. 

August-2008 814 900 0 

September-2008 871 :950 1172 

October-2008 943 950 1334 
-" .. ' -

November-2008 858 950 962 
'. 

-· 
December-2008 766 900 1227 

' 

Certification 
I certify under the penalty of law that I have personally examined and am familiar with the Information submitted In this document and all 
attachments and that, based on my inquiry of those individuals immediately responsible for obtaining the Information, I believe that the 
information is true, accurate, and complete. I am aware that there are significant penalties for submitting false information, including the 
possibility of fine and imprisonment. (Ref. 40 CFR 144.32) 

Name and Official Title (Please type or print) Signature Date Signed 

Gregory A. Shockley/Vice President-Appalachain Region )~ 
., 

~ 
-- r~ _, 

(~_ ( }l:'~;;:-' c 01/06/09 

'· 
,~-." 

____ ,~-""- ·~ ·--
EPA Form 7520-11 (Rev. 8-01) 



(C(Q)[p)f 
OMB No. 2040-0042 Approval Expires 4/30/07 

United States Environmental Protection Agency 

S.EPA Washington, DC 20460 

ANNUAL DISPOSAL/INJECTION WELL MONITORING REPORT 
t:~ame and Address of ExistinQ Per_mitte<! Name .i!IJd .Add.r.es~. of .SIJrface Owner 

,~,ooati Journey Operating, LLC Hayes Lewis 
P.O. Drawer 1796 Clarksburg, WV 26302-1796 P.O. Box 159 Hyden, KY 41749 

- -. ... -- --
Locate Well and Outline Unit on 

State County _ . . _ .... I ~~:o~~~ber . KY Leslie Section Plat - 640 Acres .. . ... 
FEL..cl Carter Ccx;rdiri-lt.<.:?S-2:3= Surface Location Descrlptlor6:{) 1 FSL & 21CO~ 

N ·- -
H-76 

I I I I I I :1/4 of 1/4 of . 1/4 of 1/4 of Section _Township Range 
r-.l_L.l_ f-.l_L.l_ Locate well in two directions from nearest lines of quarter section and drilling unit I I I I I I 
t--t-1--t- r--t-1--t- Surface 

_ .l_L.l_ r-.l_L.l _ Location ft. frm (N/S) ·-- Line of quarter section 

and· ft. from (E/W) Line of quarter section. I I I I I I 
w E WELL ACTIVITY TYPE OF PERMIT 

,_.l_L.l_ r-.l_L.l_ I ! Brine Disposal I !Individual 

I I I I I I G2} Enhanced Recovery G:J Area 
c---t-1--t- r--t-1--t- LJ Hydrocarbon Storage Number of Wells 6]_ 
,_.l_L.l_ 

I I I 
r-.l_L_L_ 

I I I Lease Name Stanley \\filson, etux Well Number K-162 

s 

TUBING •• CASING ANNULUS PRESSURE 
INJECTION PRESSURE TOTAL VOLUME INJECTED (OPTIONAL MONITORING) 

MONTH YEAR AVERAGE PSIG MAXIMUM PSIG BBL MCF MINIMUM PSIG MAXIMUM PSIG 

January-2008 946 1010 276 . -· ... 
. 

February-2008 867 .950 265 
.. . 

March-2008 863 1000 253 
.. .. . ' 

April-2008 908 950 246 -

May-2008 976 .1050 310 

. 
June-2008 997 1050 310 

July-2008 965 1000 .136 
,. ·-

-c: 
August-2008 850 950 101 

-

September-2008 867 .950 85 

October-2008 960 ·woo 161 
" 

November-2008 872 1000 0 

. .. 
December-2008 772 850 0 

Certification 
I certify under the penalty of law that I have personally examined and am familiar with the Information submitted In this document and all 
attachments and that, based on my inquiry of those Individuals immediately responsible for obtaining the Information, I believe that the 
information Is true, accurate, and complete. I am aware that there are significant penalties for submitting false Information, Including the 
possibility of fine and imprisonment. (Ref. 40 CFR 144.32) 

Name and Official Title (Please type or print) Signature Date Signed 
Gregory A. Shockley/Vice President-Appalachain Region /~ (.~ (~c ' .. ~~. c ~ Ol/06/09 

.. , 
EPA Form 7520-11 (Rev. 8-01) 



OMB No. 2040~042 Approval Expires 4/30/07 

United States Environmental Protection Agency 

-&EPA Washington, DC 20460 

ANNUAL DISPOSAL/INJECTION WELL MONITORING REPORT 
Name and_ Address of Existinq Permittee Name andA,dd~ess of Surface Qwner_ 

(?I o o a1 Journey Operating, LLC Fordson Coal Company 
P.O. Drawer 1796 Clarksburg, WV 26302-1796 The American Road Dearborn, Michigan 

<•- + < -· . . -, ~· . . .. . - . .. ,_ ,. . 

Locate Well and Outline Unit on 
Sta_te - .. C~u!ltY. I Permit NumbE!r 
KY Leslie KYA0568 Section Plat - 640 Acres .. 

N 
Surface Location Description225()' F$L & 1625'FWL of carter Coordimtes_ 23- H-76 

I I I I I I -- 1/4 of .. 1/4 of • __ .' 1/4 of __ 1/4 of Section _._ Township Range _ _l_L_L_ r--.l_L_L _ Locate well in two directions from nearest lines of quarter section and drilling unit I I I I I I 
--t-~-t- r--t-~-t-

Surface 

_ _L_L_L_ r-.l_L_L_ Location ft. frm (N/S) __ Line of quarter section 

I I I I I I and· ft. from (E/W) Line of quarter section. 

w E WELL ACTIVITY TYPE OF PERMIT 

.__L_L_L_ _ _L_L_L_ I. I Brine Disposal I !Individual 

I I I I I I 121 Enhanced Recovery GJ Area 
r--t-~-t- --t-~-t- L.J Hydrocarbon Storage Number of Wells 2.?~ 
r-.l_L_L_ _ _L_L_L_ 

I I I I I I Lease Name Fordson Coal Company Well Number K-158 

s 

TUBING - CASING ANNULUS PRESSURE 
INJECTION PRESSURE TOTAL VOLUME INJECTED (OPTIONAL MONITORING) 

MONTH YEAR AVERAGE PSIG MAXIMUM PSIG BBL MCF MINIMUM PSIG MAXIMUM PSIG ... ·• .. . .. 
'" January-2008 915 1020 606 . ·•·- . -

February-2008 929 1050 646 
. 

"' March-2008 972 1075 592 
.. 

.. .. - " . .. 
April-2008 950 990 525 .. . --

·-

May-2008 1024 1080 672 
- .. 

June-2008 !040 1080 537 

July-2008 998 1050 425 

August-2008 888 950 284 

September-2008 879 950 334 

October-2008 942 1000 487 

November-2008 867 950 202 

December-2008 813 900 222 

Certification 
I certify under the penalty of law that I have personally examined and am familiar with the information submitted in this document and all 
attachments and that, based on my inquiry of those Individuals Immediately responsible for obtaining the Information, I believe that the 
information Is true, accurate, and complete. I am aware that there are significant penalties for submitting false information, Including the 
possibility of fine and Imprisonment. (Ref. 40 CFR 144.32) 

Name and Official Title_ (Please type or print) Signature Date Signed 
Gregory A. ShockleyNice President-Appalachain Region :~(\, 

.. ~\ 

01/06/09 
/ ___ ,/ ,- _, 
-~~ 

····"-' 
. ,/'-

\' "' . 
EPA Form 7520-11 (Rev. 8~1) 



OMB No. 2040..0042 Approval Expires 4/30/07 

United States Environmental Protection Agency 
Washington, DC 20460 ~EPA ANNUAL DISPOSAL/INJECTION WELL MONITORING REPORT 

Name and Address of Exlstinq Permittee 

Journey Operating, LLC 
P 0. Drawer 1796 Clarksburg, WV 26302-1796 

Locate Well and Outline Unit on 
Section Plat • 640 Acres 

N 
I I I I I I 

r-J.-LJ.-f-J.-LJ._ 
I I I I I I r--t-r--r---r-r--r­

r-J.-LJ. __ _l_LJ._ 
I I I I I I 

W E 
_J._LJ._,_J._LJ._ 

I I I I I I --r-r--r---r-r--t­
_ J._LJ._f-J._LJ._ 

I I I I I I 
s 

INJECTION PRESSURE 

State 

KY 

Name .an.d Addre'!$. o.f S.urlace Owner 

Kentucky River Coal Company 
P.O. Box 269 Hazard, KY 41702 

. . ... "' -· . 
County, 

Leslie 

;)l tJ~IJ1 

I 
Permit Number 

KYA0568 
Surface Location DescriptiO'l.l(X) 1 f?L & 14m 1 FEL. of Carter Ccordina.tesJ.e; -1 ) 
__ 1/4 of: 1/4 of 1/4 of __ 1/4 of Section· __ Township . . Range 

Locate well in two directions from nearest lines of quarter section and drilling unit 

Surlace 

Location ft. frm (N/S)' __ Line of quarter section 

and; ft. from (E/W) Line of quarter section. 

WELL ACTIVITY 

t '1 Brine Disposal 

TYPE OF PERMIT 

I . )Individual 

[.{J Area f2] Enhanced Recovery 

LJ Hydrocarbon Storage Number of Wells .f>J _ 

Lease Name Henry Turner 

TOTAL VOLUME INJECTED 

Well Number K -150 

TUBtNG ·- CASING ANNULUS PRESSURE 
(OPTIONAL MONITORING) 

MONTH YEAR AVERAGE PSIG MAXIMUM PSIG BBL MCF MINIMUM PSIG MAXIMUM PSIG 

January-2008 756 975 2198 ... .. 

.. " 

February-2008 875 950 2237 

March-2008 914 950 2157 

' 

April-2008 800 875 1827 
.. 

May-2008 900 1000 2537 

June-2008 989 1000 2153 
•' 

July-2008 959 990 2020 
,,, 

. 
,. 

August-2008 861 950 1598 

September-2008 831 925 1695 

October-2008 947 1000 2388 .. 

November-2008 833 925 1343 
' 

December-2008 808 880 1817 

Certification 
I certify under the penalty of law that I have personally examined and am familiar with the information submitted in this document and all attachments and that, based on my inquiry of those individuals immediately responsible for obtaining the information, I believe that the 
information is true, accurate, and complete. I am aware that there are significant penalties for submitting false information, including the possibility of fine and imprisonment. (Ref. 40 CFR 144.32) 

Name and Official Title (Please type or print) Date Signed 
Gregory A. Shockley/Vice President-Appalachain Region 01/06/09 

EPA Form 7520-11 (Rev. 8..01) \ 
\ 



OMB No. 2040..0042 Approval Expires 4/30/07 

United States Environmental Protection Agency 

~EPA Washington, DC 20460 

ANNUAL DISPOSAL/INJECTION WELL MONITORING REPORT 
Name and Address of ExlstlnQ Permittee 

' 
Na""'e. and Add res<> of Sur.face Qwner 

j)/6tJJ1 Journey Operating, LLC Farmer Hendrix 
P.O. Drawer 1796 Clarksburg, WV 26302-1796 :4 7 65 Lancaster Road Crab Orchard, KY 4019 

- . ··-· ---<' .. . . ... . " .. .. 
State C()unty, .. .. ·I Permit Number Locate Well and Outline Unit on 
KY Leslie KYA0568 Section Plat - 640 Acres •+•. - ... 

N 
Surface Location Description 23JJ I FSL & 2fJJ 1 FWL of Carter Ccord:ire.tes 23- H-76 

I I I I I I -- 1/4 of 1/4 of ... 1/4 of __ 1/4 of Section __ · Township Range 
,_.l_L_l_ r-.l_L_l_ Locate well in two directions from nearest lines of quarter section and drilling unit 

I I I I I I 
--t-r--t- r--t-r--t- Surface 

_ _L_L_L_ r-.l_LJ. _ Location, ft. frm (N/S) __ Line of quarter section 

I I I I I I and< ft. from (E/W) Line of quarter section. 

w E WELL ACTIVITY TYPE OF PERMIT 

_ _L_L_L_ r-.l_L_L_ I. I Brine Disposal I I Individual 

I I I I I I W Enhanced Recovery [iJ Area 

--t-r--t- 1--J--r--t- LJ Hydrocarbon Storage Number of Wells §] __ 
r-.l_L_L_ 

I I I 
r-.l_L.l_ 

I I I Lease Name Fordson Coal Company Well Number k-516 

s 

TUBING - CASING ANNULUS PRESSURE 
INJECTION PRESSURE TOTAL VOLUME INJECTED (OPTIONAL MONITORING) 

MONTH YEAR AVERAGE PSIG MAXIMUM PSIG BBL MCF MINIMUM PSIG MAXIMUM PSIG 
.. 

January-2008 888 950 2356 
. 

.. 
February-2008 883 950 2627 

•· 

~ H' . 
March-2008 913 975 2476 

. . .. 
. . . .. .. . 

Apri1-2008 908 950 2061 
... . .. .. . . 

~ ' ' . 

May-2008 976 1020 2519 
. 

>. -· . 
June-2008 984 1020 2519 

.... 
July-2008 974 1000 2453 

•· 

.. 
August-2008 785 950 1842 

.. 

September-2008 879 950 1870 
.. 

October-2008 944 950 2123 ---· ' 
November-2008 863 950 273 

.. -. . 
December-2008 756 900 0 

.... .. 

Certification 
I certify under the penalty of law that I have personally examined and am familiar with the Information submitted in this document and all 
attachments and that, based on my inquiry of those individuals immediately responsible for obtaining the information, I believe that the 
information is true, accurate, and complete. I am aware that there are significant penalties for submitting false information, including the 
possiblilty of fine and Imprisonment. (Ref. 40 CFR 144.32) 

Name and Official. Title. (Please type or print). Signature Date Signed 

Gregory A. Shockley/Vice President-Appalachain Region --~. t=._} 
? 

01/06/09 ·:~-:(_ \. 
{ . 

-~,...._ .. ""-
EPA Form 7520-11 (Rev. 8..01) 



OMB No. 2040-0042 Approval Expires 4/30/07 

United States Environmental Protection Agency 

SEPA Washington, DC 20460 

ANNUAL DISPOSAL/INJECTION WELL MONITORING REPORT 
Name and Address of Existlnlt PermiJtee 

~ 
l':lilme~and Ad!lress.of Surface_9wner 

Journey Operating, LLC Rice Brothers Mineral J ]fl;) b P.O. Drawer 1796 Clarksburg, WV 26302-1796 Paintsbille, KY 41204 
~ > .. - . ~-~ ... 

Locate Well and Outline Unit on 
Stat~ Cou!'ty ~ . ~ . I ~i":o~~~be.~ KY Leslie Section Plat - 640 Acres 

>-

N 
Surface Location Descrlptlonl70J 1 FNL & 14CD'FWL of carter Coorc1irntes 2- :::r 76 

I I I I I I -- 1/4 of' 
~ > 

'1/4 of• 1/4 of __ .1/4 of Section· __ . Township .• Range _ _l_L..l_ r-..l_L..l_ Locate well in two directions from nearest lines of quarter section and drilling unit I I I I I I 
--r-r--t- r--t-r--t- Surface 

r-..l_L..l_ r-..l-L.l_ Location ft. frm (N/S) __ Line of quarter section 

I I I I I I and ft. from ( E/W): Line of quarter section. 

w E WELL ACTIVITY TYPE OF PERMIT 

r-..l-L..l_ _ _l_L..l_ I l Brine Disposal I lindlvld ual 
I I I I I I I2J Enhanced Recovery L{] Area 

r--t-r--t- --r-r--t- l_j Hydrocarbon Storage Number of Wells §] __ 
r-..l_L..l_ _ _l_L..l_ 

I I I I I I Lease Name Fordson Coal Company Well Number k-542 

s 

TUBING - CASING ANNULUS PRESSURE 
INJECTION PRESSURE TOTAL VOLUME INJECTED (OPTIONAL MONITORING) 

MONTH YEAR AVERAGE PSIG MAXIMUM PSIG BBL MCF MINIMUM PSIG MAXIMUM PSIG 
> ·--¥ • > - <'> -~ -~ >>>· . ~ ~ .. .. . .. .. 

January-2008 882 950 297 .. ... 
>> 

February-2008 914 1000 401 
. •' > > 

March-2008 952 1000 497 
- . > .. 

• > 

April-2008 950 975 413 
> • > .. 

May-2008 961 1050 719 
.. '> 

> ..-. ~ .. 
~ -June-2008 968 1000 570 

- .. . •' ·~ ,. July-2008 930 960 519 . ~ . 
~ ++ • 

August-2008 906 975 190 
... 

~ . 
September-2008 886 975 220 

.. . ..... 
October-2008 941 950 132 .. 

>> ·. 
November-2008 867 950 70 . •• > .. .~ . ~ 

-> ~ -.. >> 
> 

December-2008 796 900 2 

Certification 
I certify under the penalty of law that I have personally examined and am familiar with the information submitted In this document and all attachments and that, based on my inquiry of those Individuals Immediately responsible for obtaining the Information, I believe that the 
information Is true, accurate, and complete. I am aware that there are significant penalties for submitting false Information, including the possibility of fine and imprisonment. (Ref. 40 CFR 144.32) 

Name and Official Title. (Please type or print) Signature Date Si!!ned 
Gregory A. ShockleyNice President-Appalachain Region _J~ 

. 
-~· ' ~·· (r: ;.,-'A' \ '(= . .> 

01/06/09 
... "-· .;: !- '"""· 

EPA Form 7520-11 (Rev. 8-01) '·· 



OMB No. 2040-0042 Approval Expires 4/30/07 

United States Environmental Protection Agency 

SEPA Washington, DC 20460 

ANNUAL DISPOSAL/INJECTION WELL MONITORING REPORT 
Name ;tJ1d Address 9f Exi~tinq Permittee ~ N;tme and ,\qdr~ss of Surface Owner 

~~~:; I 6 J tk!J) Journey Operating, LLC Dewey Lewis 
P.O. Drawer 1796 Clarksburg, WV 26302-1796 Yeaddiss, 41777 

~ - ~ : 

Locate Well and Outline Unit on 
st!lte~ C<!Uilty 

~ -~ ~ _ ·J ~~~~~~ber ~ KY Leslie Section Plat - 640 Acres 
+ •"' :: ~ ' 

N 
Surface Location Descriptio'215() I FNL & 2425 1 FEL of Carter G::ordinates 3-G 76 

I I I I I I -- 1/4 of 1/4 of:=_ 1/4 of--~ 1/4 of Section __ ~ Township ~ Range _.l_L.l _ _ J._L.l_ 
Locate well in two directions from nearest lines of quarter section and drilling unit I I I I I I 

--t-r--t- --t-r--t- Surface 

_ .l_L.l_ _.l_LJ. _ Location~ ft. frm (N/S) ·--Line of quarter section 

and ft. from (EIW) Line of quarter section. I I I I I I 
w E WELL ACTIVITY TYPE OF PERMIT 

r-.1-LJ._ _J._L.l_ L i Brine Disposal I I Individual 

I I I I I I I2J Enhanced Recovery l_{J Area 
r---t-r--t- r--t-r--t- LJ Hydrocarbon Storage Number of Wells. 6}_ 
r-.l_L.l_ 

I I I 
r-.l_L.l_ 

I I I Lease Name·Fordson Coal Company Well Number KL-610 

s 

TUBING -- CASING ANNULUS PRESSURE 
INJECTION PRESSURE TOTAL VOLUME INJECTED (OPTIONAL MONITORING) 

MONTH YEAR AVERAGE PSIG MAXIMUM PSIG BBL MCF MINIMUM PSIG MAXIMUM PSIG 
' -~ 

~-

January-2008 881 975 1202 - . ~ ~ ~ ~ 

Febmary-2008 895 975 1380 
~ 

~ ~ 

March-2008 944 1000 1266 
~ 

April-2008 902 950 '1069 

May-2008 975 1020 1352 
~ ~ 

~ ' ~: 

' -. ~· -·- '~ ~ ~ ' >< C»-> -
June-2008 963 1000 1332 i 

~~ 

' ~ ~ ' ~ 

July-2008 948 1000 1255 

~ ' ~ . ' 

August-2008 769 950 918 
: ' 

>'< -·· 

" 

September-2008 864 950 969 

October-2008 944 950 1112 
' ~~ 

November-2008 855 950 803 

~~ .. ~ 
December-2008 759 9000 915 

Certification 
I certify under the penalty of law that I have personally examined and am familiar with the Information submitted in this document and all 
attachments and that, based on my inquiry of those individuals immediately responsible for obtaining the information, I believe that the 
information Is true, accurate, and complete. I am aware that there are significant penalties for submitting false information, including the 
possibility of fine and imprisonment. (Ref. 40 CFR 144.32) 

Name and Official Title (Please type or p~int) Signature Date Signed 
Gregory A. Shockley/Vice President-Appalachain Region -~/) ::2( (' ~' 01/06/09 1. / ~,·~ . / ... /' c-·\ r,__ f, < ~ ) -,__.., 

"' -·-· ~. EPA Form 7520-11 (Rev. 8-01) 



OMB No. 2040..0042 Approval Expires 4/30/07 

United States Environmental Protection Agency 

SEPA Washington, DC 20460 

ANNUAL DISPOSAL/INJECTION WELL MONITORING REPORT 
Name and Addres_s of Exlstlnq_ Permittee. Name and Address of Surf;t<:e Owner 

17' tftf~"/ Journey Operating, LLC Dewey Lewis 
P.O. Drawer 1796 Clarksburg, WV 26302-1796 General Delivery Yeaddiss, KY 41777 

'- ·-' -' < ". > +- -·~ ', . .,._ -- ,. - . ·~···· '"'' "' .. ··- -· ... '-~ - ~ <>• 

Locate Well and Outline Unit on 
State. .. '- CO!J_!!ty. 

~·~- ... .. . .. I ~~~o1~?ber KY Leslie Section Plat - 640 Acres . . - .. ' ' . -· -· .. 

N 
Surf~ce Location Description 187~.'I'NL & ll75'FN, _of carter_ Ccordimtes 3- G-76 

I I I I I I ' __ 1/4 of' . ,1/4 of ' . 1/4 of_· _1/4 of Section ___ Township .. Range . 1-...l_L...l _ _ _l_L_l_ 
Locate well in two directions from nearest lines of quarter section and drilling unit I I I I I I 

1--t-r--t- ~-t-r--t-
Surface ... 

1-...l_L_l_ r-...1-L...l_ Location ft. frm (N/S)' __ tlne of quarter section 

I I I I I I and· ft. from (E/W)•. Line of quarter section. 

w E WELL ACTIVITY TYPE OF PERMIT 

_ _l_L...l_ t-...1-L...l_ 
' 

[ Brine Disposal I I Individual 
I I I I I I 12} Enhanced Recovery 1-f 1 Area 

--t-r--t- t--t-r--t- LJ Hydrocarbon Storage Number of Wells .f[L_ . . _ _l_L...l_ t-...1-L...l _ 
I I I I I I Lease Name.Fordson Coal Company_ Well Number KL-630 

s 

TUBING -- CASING ANNULUS PRESSURE 
INJECTION PRESSURE TOTAL VOLUME INJECTED (OPTIONAL MONITORING) 

MONTH YEAR AVERAGE PSIG MAXIMUM PSIG BBL MCF MINIMUM PSIG MAXIMUM PSIG 
'' • ><' •• -· -- ~ 

" -·' '" - .-
January-2008 767 800 83 

' .... . 
' • < 

,, ' ... 
" 

February-2008 965 1050 407 . 
'- ,, 

March-2008 0 0 0 .. " -- ,. .. 
April-2008 984 1050 0 

< 

.. 
May-2008 1063 1120 0 

,, ... . " . - .. ., ... 
June-2008 974 1080 4 

-- ·-····· 
-"~ .. 

··--· 
July-2008 997 1120 516 

''' << 

" . ' , .. 
< 

August-2008 904 1000 648 - ' 

"'' 
" 

September-2008 793 1000 617 
"" .. 

' - << 

October-2008 953 1000 814 ·- .,._., . ' 
"- <' ,_ ' .. 

' 
-<« 

November-2008 683 850 334 
'' ... •' 

" 
.. 

,, ·•·' . .. '-

December-2008 625 750 786 
. ' ... 

Certification 
I certify under the penalty of law that I have personally examined and am familiar with the information submitted In this document and all attachments and that, based on my inquiry of those individuals immediately responsible for obtaining the Information, I believe that the 
Information Is true, accurate, and complete. I am aware that there are significant penalties for submitting false information, including the possiblilty of fine and imprisonment. (Ref. 40 CFR 144.32) 

Name and Official Title (Please type orprintl Signature '· Date Signed 
Gregory A. Shockley/Vice President-Appalachain Region 

.. ~~ ()) -~~ ? :'?: ( ~ 01/06/09 
-· C.~ <. 

EPA Form 7520-11 (Rev. 8..01) 



OMB No. 2040-0042 Approval Expires 4/30/07 

United States Environmental Protection Agency 

&EPA Washington, DC 20460 

ANNUAL DISPOSAL/INJECTION WELL MONITORING REPORT 
Name and Ad_dr11ss o( Existlnq Permittee .. N.ameand Adtlress gf Surface Q_wner 

)2 Journey Operating, LLC Hayes & Elva Lewis /71 oo P.O. Drawer 1796 Clarksburg, WV 26302-1796 P.O. Box 159 Hyden, Ky 41749 
, .. ·- .. - ' Hh< - .. - ·~~~~ < .•. - -- T >- ;~ ·- ,, -. 

··-- H- -·· -~ • 

Locate Well and Outline Unit on 
Stall! . Co_u!'~ .... - -_,._ + ••• ~ •• ·- + I ~i1o1~~b~~-KY Leslie Section Plat - 640 Acres ·- -- -~- ·- . .. 

N 
Su_rface Location Description 2CO'.f.WL & l:D'FSL of. Carter CCordi.m.tes .23--H 76 

I I I I I I _ . _1/4of •... 1/4 of: ...... 1/4 of __ 1/4 of Section·--· To_wnship' Range I _ _ _L_L.l_ _ _L_L_L _ 
Locate well in two directions from nearest lines of quarter section and drilling unit 

I I I I I I 
--t-r--t- ---r-r--t- Surface 

_ _L_L_L _ _ _L_L_L_ Location ft. frm (N/S) :~·Line of quarter section 

I I I I I I and: ft. from ( E/W) , Line of quarter section. 

w E WELL ACTIVITY TYPE OF PERMIT 

r-.l_L_L_ r-.1-L.J_ I ! Brine Disposal I !Individual 

I I I I I I W Enhanced Recovery Gj Area 

--t-1--t- r--t-1--t- LJ Hydrocarbon Storage Number of Wells §]~ . _ _L_L_L_ r-.l_L_L _ -
I I I I I I Lease Name Fordson Coal C()rnpany Well Number KL-755 

s 

TUBING - CASING ANNULUS PRESSURE 
INJECTION PRESSURE TOTAL VOLUME INJECTED (OPTIONAL MONITORING) 

MONTH YEAR AVERAGE PSIG MAXIMUM PSIG BBL MCF MINIMUM PSIG MAXIMUM PSIG 
.. . ... 

" . .. . .. 
January-2008 954 1000 63 

. ·-- .. . . ~·' .. - .. 
' ' .. ... .. 

February-2008 950 1025 92 .. 
.. 

March-2008 934 975 1896 
.. . - ' 

.. -··-· . - ·- .... ..... . . . . 
April-2008 980 1020 81 .. .. . . .. 

May-2008 1019 1080 48 
; -. 

+ ··- • ..... ' 

June-2008 1009 1050 31 
. 

'' . ' .. .... .. ...... 
July-2008 1000 1050 10 

•><-- •• ' . 
August-2008 865 1000 20 

.... 
.. . .. 

September-2008 805 1000 14 
-··-· .... , 

October-2008 990 1000 24 . ·-'> .. "' ,, 
. , . . 

November-2008 884 1000 6 ' 
.. ... ·' . 

.. .. 
December-2008 775 900 II ; 

. .. ..._ .. . . . 

Certification 
I certify under the penalty of law that I have personally examined and am familiar with the information submitted in this document and all 
attachments and that, based on my Inquiry of those individuals immediately responsible for obtaining the Information, I believe that the 
information is true, accurate, and complete. I am aware that there are significant penalties for submitting false information, including the 
possibility of fine and imprisonment. (Ref. 40 CFR 144.32) 

Name and Official Title (Please type or print) Signature Oat!' Slgne,<:~ 

Gregory A. ShockleyNice President-Appalachain Region /'\, /' ,:_~> 
/~ 

01/06/09 ( . .. ,-;-\ ' \.; -~ -. · .. 
EPA Form 7520·11 (Rev. 8-01) 



OMB No. 2040~042 Approval Expires 4/30/07 

United States Environmental Protection Agency Jr:,'yq 1/f 1/ t..f;)_lj-
SEPA Washington, DC 20460 ' - - / :J/ -~ 

ANNUAL DISPOSAL/INJECTION WELL MONITORING REPORT 
Na!l'e and Address of Ex:lstlnQ Per'!litlee Name and Address of S_urface_Own~tr 
Journey Operating, LLC ·Kentucky River Coal Company 
P.O. Drawer 1796 Clarksburg, WV 26302-1796 P.O. Box 269 Hazard, KY 41701 .. 

-- < ~ • ... ··"··- -·-~ -··~~ ''.'"."'"'' ... __ ·:·-:-.:.. .. 

Locate Well and Outline Unit on 
Stall!_ ·- County_ ... 

+ -" < --- I ~~Xo~~~ber KY Leslie Section Plat - 640 Acres - .... ... 
N 

Surface Location Description 2575 1 FSL & 2CED 1 Fwr, _of Carter CcordirB.tes 2-G -76 
I I I I I I -- 1/4 of - ·~~' 

1/4 of -- _ 1/4 of __ 1/4 of Section __ . Township- Range _ _l_L_l_ r-J._L_l _ Locate well In two directions from nearest lines of quarter section and drilling unit I I I I I I 
--t-r--t- --t-r--t- Surface 

r-J._L_l_ _ _l_L_l_ Location ft. frm (N/S) __ Line of quarter section 

and. ft. from (E/W) Line of quarter section. I I I I I I 
w E WELL ACTIVITY TYPE OF PERMIT 

r-J._L_l_ r-J._L_l_ I l Brine Disposal I !Individual 
I I I I I I [2j Enhanced Recovery l{1 Area 

--t-r--t- r--t-r--t- LJ Hydrocarbon Storage Number of Wells §] __ , _ _l_L_l_ r-J._L_l _ 
Lease Name-William G. Cornett Well Number KP-814 I I I I I I 

s 

TUBING - CASING ANNULUS PRESSURE 
INJECTION PRESSURE TOTAL VOLUME INJECTED (OPTIONAL MONITORING) 

MONTH YEAR AVERAGE PSIG MAXIMUM PSIG BBL MCF MINIMUM PSIG MAXIMUM PSIG .. ·- 0 

January-2008 722 975 1093 .. -" ··-· 
February-2008 827 950 1416 

~- ·-
March-2008 858 1000 1366 

·- - ·-·· -
' c--~ .. -.... -

> ·-· 
. ........ .. ..... . -- .. 

April-2008 809 900 1141 ·- . - . .. ... 

May-2008 838 1050 1233 
...... .. ... . .. ... .. 

' June-2008 968 1000 1639 
. -

. - -July-2008 933 1000 1662 .. 

August-2008 784 950 1323 
.... .... 

·•· 

.-September-2008 886 950 1351 

. .. -·· 
October-2008 936 950 

... .i 
1519 

' - - .. ,. -
' 

November-2008 842 950 1045 
·' 

- .. ; · December-2008 731 900 1401 
... 

" 

Certification 
I certify under the penalty of law that I have personally examined and am familiar with the Information submitted In this document and all attachments and that, based on my Inquiry of those Individuals immediately responsible for obtaining the Information, I believe that the information Is true, accurate, and complete. I am aware that there are significant penalties for submitting false Information, including the possibility of fine and Imprisonment. (Ref. 40 CFR 144.32) 

Name and Official Tlt.le (Please type or print) Signature Date Sign~d 
Gregory A. Shockley Nice President-Appalachain Region .. r?l ( ~-- <2.';( (" 01106/09 --- ....... -·· ....... ~. - . ·.' - ~-,-EPA Form 7520-11 (Rev. 8~1) 



OMB No. 2040-0042 Approval Expires 4/30/07 

United States Environmental Protection Agency 
Washington, DC 20460 SEPA ANNUAL DISPOSAL/INJECTION WELL MONITORING REPORT 

Name_ and Address of Existin_g Permittee _ 

Journey Operating, LLC 
P.O. Drawer 1796 Clarksburg, WV 26302-1796 

- -- ·---
locate Well and Outline Unit on 
Section Plat - 640 Acres 

Nam~ and AddrE!l!S of Surface Own11r 

Kentucky River Coal Company 
P.O. Box 269 Hazard, KY 41701 j)/ oo~s 

N Surface Locatio-n Description ll8J_'ESL & 188J'FWL. of Carter_ <J:;:ordim.tes 2-G -76 

w 

I I I I I I 

_ _l_L.l_r-.l-LJ._ 
I I I I I I 

c--t-r--t-r--t-r--t­
f-J._L_l_r-j__L_l_ 

I I I I I I 

r-.l_L_l __ _l_L_l_ 
I I I I I I 

r--t-r--t---t-r--t­
r-.l_L_l __ j__L_l_ 

I I I I I I 
s 

__ 1/4 of' 1/4 of: ___ 1/4 of_, __ 1/4 of Section ___ Township, Range_ 

Locate well in two directions from nearest lines of quarter section and drilling unit 

Surface 

Location ft. frm (N/S) --- line of quarter section 

and ft. from (E/W) line of quarter section. 

WELL ACTIVITY 

I l Brine Disposal 

I2J Enhanced Recovery 

LJ Hydrocarbon Storage 

TYPE OF PERMIT 

I !Individual 

W Area 

Number of Wells f! ..... 

Lease Name William G. Cornett Well Number KP-906 

INJECTION PRESSURE TOTAL VOLUME INJECTED 
TUBING - CASING ANNULUS PRESSURE 

(OPTIONAL MONITORING) 

MONTH YEAR AVERAGE PSIG MAXIMUM PSIG BBL MCF MINIMUM PSIG MAXIMUM PSIG 
+ • "'~ - - '---- -- . -· --- •' January-2008 786 960 2680 -· -:· 

-- ' 

February-2008 896 975 2435 
' 

March-2008 920 950 2609 - .. -' 
,_ - -- ,,, 

April-2008 758 950 2252 
... 

,, 

May-2008 944 1050 2555 
> ~~ • 

' -. ---
June-2008 941 975 2706 

" . - ·-
-- - ., 

July-2008 :924 950 2646 : - .. " + <r-

'" -
August-2008 879 950 :1797 

' .. .,, 

September-2008 868 950 1521 
-· ' - ' .. 

October-2008 934 950 2161 -- +< ~. 

' " 

November-2008 863 950 1276 
'-

December-2008 606 725 1935 

Certification 
I certify under the penalty of law that I have personally examined and am familiar with the Information submitted In this document and all attachments and that, based on my inquiry of those individuals immediately responsible for obtaining the information, I believe that the 
information is true, accurate, and complete. I am aware that there are significant penalties for submitting false information, including the possibility of fine and imprisonment. (Ref. 40 CFR 144.32) 

Name and Official Title (Please typ_e or print) 

Gregory A. Shockley/Vice President-Appalachain Region 

EPA Form 7520-11 (Rev. 8-01) 

Signature Date Si!Jned . _ 

01/06/09 

.. 

-' 



OMB No. 2040-0042 Approval Expires 4/30/07 

United States Environmental Protection Agency ;>J/5 ' --:1 I /!:1 ~? 
.SEPA Washington, DC 20460 /<..1' -'J; '- 'c f/ 

.• 

ANNUAL DISPOSAL/INJECTION WELL MONITORING REPORT 
Name and Ad~ress qf El[i!;ti.O!I. i>f!rmittee .. Name. and A.ddres.s. of. Surf<!.ce. Ow11er 

Journey Operating, LLC ,Kentucky River Coal Company 
P.O. Drawer 1796 Clarksburg, WV 26302-1796 P.O. Box 269 Hazard, KY 41701 

• < < + ~ +< • ~. ~ > - "'-- . ~ + < ~<> •• < H-+ ... .. 

Locate Well and Outline Unit on 
State County I Permit Number 
KY Leslie KYA0568 Section Plat - 640 Acres .. • '" ~ c " ., • < 

N 
Surface location Description 55() 1 fNL & 1495 1 FWL of carter Ccordimtes 9-G-

< • 

l" 
I I I I I I ·-~1/4of' .• 1/4 of • 1/4 of~ 1/4 of Section'-· _'Township .. Range 1 

76 

_ _l_L_i_ 1-_l_L_l_ Locate well in two directions from nearest lines of quarter section and drilling unit I I I I I I 
r--t-r--t- --t-r--t- Surface 

..__l_L_l_ _ _i_L_l_ location :ft. frm (N/S) ' __ .,Line of quarter section 

and~ ft. from (E/W)• line of quarter section. I I I I I I 
w E WELL ACTIVITY TYPE OF PERMIT 

f-_l_L_i_ _ _i_L_i_ I ] Brine Disposal 
I 

!Individual i 
I I I I I I W Enhanced Recovery [d Area 

--t-r--t- 1--f-r--t- LJ Hydrocarbon Storage Number of Wells·§] _ _ _l_L_i_ 1-_l_L_l_ 
I I I I I I Lease Name 1William G. Cornett , Well Number KP-1172 

s 

TUBING - CASING ANNULUS PRESSURE 
INJECTION PRESSURE TOTAL VOLUME INJECTED (OPTIONAL MONITORING) 

MONTH YEAR AVERAGE PSIG MAXIMUM PSIG BBL MCF MINIMUM PSIG MAXIMUM PSIG 
. 

· January-2008 823 960 3780 
... <. . •..... . " ·' .. ' ... • <<< . .. . .. . 

February-2008 876 .950 3497 ; 
.... .... < • •' 

_. 

March-2008 922 960 3546 
< . . 

< < .. - '-': .. 
... .. . . .. 

.. < .. 

,April-2008 807 900 
' 

·3154 ... --

May-2008 920 1000 3952 
< ..... .. .. 

June-2008 964 900 3666 
' .. 

.. 
< 

Ju1y-2008 942 960 '3257 ... ·-
•' 

August-2008 803 930 2714 
<< 

< 

September-2008 869 980 2826 
< < 

< 

October-2008 937 990 3445 
l . -- .. 

. 
< . 

November-2008 855 950 2084 
.. -

December-2008 775 910 .2459 , 
-'C. -· ' -

Certification 
I certify under the penalty of law that I have personally examined and am familiar with the Information submitted In this document and all 
attachments and that, based on my inquiry of those Individuals Immediately responsible for obtaining the information, I believe that the 
information is true, accurate, and complete. I am aware that there are significant penalties for submitting false Information, including the 
possibility of fine and imprisonment. (Ref. 40 CFR 144.32) 

.. 
Name and Official Title (Please type_ or print) Signature Date Signe.d 

Gregory A. Shockley/Vice President-Appalachain Region /?\ /-. .::,;/ ,< ~-- f/_,-?' 
01106/09 

_,_ (_ ( < ..:c,-~( ' ·-· 
EPA Form 7520-11 (Rev. 8-01) ~ .. -· '~~-~- '"--· 



OMB No 2040-0042 Approval Expires 4/30/07 

oEPA 
United States Environmental Protection Agency 

Washington, DC 20460 1<Y s- 1 <) !d d .;;z 7 
ANNUAL DISPOSAL/INJECTION WELL MONITORING REPORT 

fllame an<! A<!<!ress <!f E.xistimt Pei1Tiit1e!! 

,Journey Operating, LLC 

N;~m!taJ1d A<!dren.oJ.sul1l!ceQvml!r .. _ .. 

• Kentucky River Coal Company 
P.O. Box 269 Hazard, KY 41701 P.O. Drawer 1796 Clarksburg, WV 26302-1796 .. .. "' ..... "" ... ' .. ' ......... .. ....... ' ........................ -·-····--··--····-·· ··-· ............... -. 

Locate Well and Outline Unit on 
Section Plat - 640 Acres 

N 
Surface Location Descrlptlorrro• FSL & 2CfO'FEL of G:trter Cco:t:dinates 2-G 1-76 

+ - >.' -~1 - • + ·- : - • ~' ,_' 

I I I I I I __ 1/4 of' __ 1/4 of 1/4 of __ 1/4 of Section:~iTownshipi_ ... Range'·- ..• 
r-..l_L_i __ _i_L_i_ 

I I I I I I 
--t-r--t---t-r--t­
_ _i_L_i __ _l_L_i_ 

I I I I I I 

_ _i_L_i __ _i_L_i_ 
I I I I I I 

--t-r--t-r--t-r--t­
_ _i_L_i __ _i_L_i_ 

I I I I I I 
s 

Locate well in two directions from nearest lines of quarter section and drilling unit 

Surface 

Location. .. ft. frm (N/S)! __ Line of quarter section 

and• . ·ft. from (E/W); .· •.• .\lne of quarter section. 

WELL ACTIVITY 

t ] Brine Disposal 

TYPE OF PERMIT 

i 11ndlvldual 

[.{JArea I2J Enhanced Recovery 

LJ Hydrocarbon Storage Number ofWells•§L_ , 

Lease Name-William G. Cornett Well Number KP-1173 ',._, __ ,_ . - .. 

INJECTION PRESSURE TOTAL VOLUME INJECTED 
TUBING - CASING ANNULUS PRESSURE 

(OPTIONAL MONITORING) 

MONTH YEAR AVERAGE PSIG MAXIMUM PSIG BBL MCF MINIMUM PSIG MAXIMUM PSIG 
>/ H< ...... 

. January-2008 809 ·... .. ....... . .... ' 6319 
. ·------·--- .. ::·--·--· 

"'"'' '"" ' " .. " ' 

• February-2008 888 960 6153 .. . ... .. . .. _c . ' .... . ........... .. 
' ... ·-

March-2008 930 ,975 .6177 
' ' ... ' 

·- .. ' ........ .. .. 
April-2008 '5440 

.......... · "..... .. ..... 
925 ......... 

" ' ... .. ....... . .. ' 

May-2008 878 950 6148 
"" ....... '' ' 

"'. ., .. . ..... 
.......... -- , .......... . .. -----

June-2008 939 950 6401 
' ·-- ".:O:C' 

..... 
.... -· ...... --· .. "" '.... .. .. -

July-2008 '1058 940 '5987 
·-· ....... . . .... --- ...... - '" '" .. '" ' " 

August-2008 800 .950 4685 
..... ·- ' . -' . ---

- '" 
'' -·' 

September-2008 869 -1000 4734 
"" ... - . 

October-2008 
" ' .. ' .... "' " -' 
908 925 

... . .. 
5743 

: .. "- ., ·-' 
I I 

' .. 

November-2008 
' ' ... 

867 
'' ... 
925 

.. 
4172 

-' ' ' 

' '' --
December-2008 806 900 5151 

Certification 
I certify under the penalty of law that I have personally examined and am familiar with the information submitted in this document and all 
attachments and that, based on my inquiry of those Individuals immediately responsible for obtaining the Information, I believe that the 
information is true, accurate, and complete. I am aware that there are significant penalties for submitting false Information, including the 
possibility of fine and Imprisonment. (Ref. 40 CFR 144.32) 

Name and Official Title (Pleas~ type Of print) . .. .. Signature 

. Gregory A. ShockleyNice President-Appa1achain Region 

EPA Form 7520-11 (Rev. 8-01) \ 
\ 

\ 

Date Si~!_le<l_ 

.01106/09 

' "''" 

' .. ' 



()) r;:~~f t Lj~~l '\ 
i r--·/ '! 

< ,~, ~ t ~ ~ OMB No. 2040..0042 Approval Expires 4/30/07 < l;; { 

United States Environmental Protection Agency :<vs 1 11 tJ J.~) ~EPA Washington, DC 20460 

ANNUAL DISPOSAL/INJECTION WELL MONITORING REPORT 
Name and Addres_s of E)CistinQ Permitte_, __ N<!me <!1\!l Ad(jres_s of Surfac_e_ Owner_. 

I 'Journey Operating, LLC Kentucky River Coal Company 
P.O. Drawer 1796 Clarksburg, WV 26302-1796 .P.O. Box 269 Hazard, KY 41701 

··::· - ··:.:c:·:_--- .. + ~ > •• ~~ ··" _ .. < + -· . .. ~ . --- ~·~·~--" ·-
Locate Well and Outline Unit on 

~tate . . - - County_ 
" ·- • -·· + _ I P~~:0N5~~ber .... 

KY Leslie Section Plat - 640 Acres 
"' " +> ~ ... ·- .. ~ --" 

N 
s_urf~ce Location Description 120'FSL & 610' FWL 9f. carter Cc:o:tdirBtes 2-G- 76 

I I I I I I ___ 1/4 of! __ 1/4 of ___ , 1/4 of· __ 1/4 of Section'--- , Township Range ._.l_L.l_ ,_.l_L.l_ Locate well in two directions from nearest lines of quarter section and drilling unit I I I I I I 
r--t-r--t- r--t-t--t- Surface 

,_.l_L.l_ ,_.l_L.l_ Location ft. frm (N/S) ___ Line of quarter section 

I I I I I I and' ft. from (E/W) Line of quarter section. 

w E WELL ACTIVITY TYPE OF PERMIT 

r-.l_L.l_ _.l_L.l_ I J Brine Disposal I J Individual 

I I I I I I W Enhanced Recovery l!J Area 
--t-r--t- --t-t--t- U Hydrocarbon Storage Number of Wells fiL .. _ .l_L.l_ r-.l_L.l _ 

Lease Name. William G. Cornett Well Number KP-1174 I I I I I I - --

s 

TUBING -- CASING ANNULUS PRESSURE 
INJECTION PRESSURE TOTAL VOLUME INJECTED (OPTIONAL MONITORING) 

MONTH YEAR AVERAGE PSIG MAXIMUM PSIG BBL MCF MINIMUM PSIG MAXIMUM PSIG 
' - ' ....... - -- . -- ··-~ . 

January-2008 823 890 625 ----- - - ···- - --- ----· ... - -" ; - --- -- -·- .> -- ... ---- .. 
• February-2008 827 925 627 

- --- --- -- ---March-2008 882 910 718 
' 

; 

--- --" " ·-" .. ·-·· ----- -- -- .. "··- -· - "-- '"' - .. " .... 
April-2008 795 900 644 

' ++"" - ··-··· - - -- . --
May-2008 903 .975 807 

·- -- -·---" -- -- - - .. ·- ·- --· .. , 

June-2008 909 950 706 
' 

-- -- --July-2008 
' 

853 .875 _656 ! __ ; ' ·--- ·~ ·-. -·· - - .. --- • + ·~ • -· August-2008 .789 900 .463 
... ---- -- ' ---

•· 

September-2008 ' 801 880 262 .. - -
'-· . 

October-2008 853 900 475 ' 
"'~· ·-·. --- •• + ---

--
November-2008 771 .880 325 .. - - ·' - .... - ... 

·~-· 

December-2008 676 800 135 
- ... - ··-- --- " ··- .. --· 

Certification 
I certify under the penalty of law that I have personally examined and am familiar with the information submitted in this document and all 
attachments and that, based on my inquiry of those individuals immediately responsible for obtaining the information, I believe that the 
information is true, accurate, and complete. I am aware that there are significant penalties for submitting false information, including the 
possibility of fine and imprisonment. (Ref. 40 CFR 144.32) 

Name and Official Title (Please type or print) Signature 

'-~·-,~ 
Date Signed 

'" Gregory A. ShockleyNice President-Appalachain Region /~(0 ~ 01106109 
,-I ,; -~ --. ---EPA Form 7520·11 (Rev. 8..01) 



.. OMB No. 2040-0042 Approval Expires 4/30/07 

United States Environmental Protection Agency 

~EPA Washington, DC 20460 

ANNUAL DISPOSAL/INJECTION WELL MONITORING REPORT 
Name_and Address of Exl,~tinq Permittee_ Name ami Address Qf Surface O'Nfler .. 
Journey Operating, LLC Kentucky River Coal Company 

r3tOoJ-t1 P.O. Drawer 1796 Clarksburg, WV 26302-1796 P.O.Box269 Hazard,KY 41701 ... -- -- .. ... 
-~· - -- ..... _, ....... ... - »•-••- c•• ++ - . . .,~-

State - C()U!'ty ~~;:~~~be~ Locate Well and Outline Unit on 
KY Leslie Section Plat - 640 Acres -

N 6 Surface Location Descriptior((X)'FSI, & lCBJ'FEL of C:lrter Ccordinates 2-G- 7 
I I I I I I -- 114 of' .. ~ 1/4 of, ... 1/4 of __ 1/4 of Section ___ Township'_ Range 

.. ·: r-.1-L.l_ _ _L_L.l_ 
Locate well In two directions from nearest lines of quarter section and drilling unit I I I I I I 

r--t-r--t- ---r-r--t- Surface 

_ __l_L.l_ _ __l_L.l _ Location; ft. frm (N/S) __ Line of quarter section 

and• ft. from (E/W) Line of quarter section. I I I I I I 
w E WELL ACTIVITY TYPE OF PERMIT 

_ __l_L.l_ r--.1-L.l_ I_ .I Brine Disposal '1 .!Individual 
I I I I I I I2J Enhanced Recovery l!J Area 

---r-r--t- f--t-r--t- LJ Hydrocarbon Storage Number of Wells ~]- .. 

,-.1-L.l_ ~.1-L.l_ 
Lease Name William G. Cornett Well Number KP-1252 I I I I I I .. 

s 

TUBING -· CASING ANNULUS PRESSURE 
INJECTION PRESSURE TOTAL VOLUME INJECTED (OPTIONAL MONITORING) 

MONTH YEAR AVERAGE PSIG MAXIMUM PSIG BBL MCF MINIMUM PSIG MAXIMUM PSIG 
.. . .. . - -- '"·-· .... .. 

January-2008 796 950 630 
---- . - .. - .. . . 

February-2008 898 1010 496 ' .. .. 

. · . 
March-2008 905 940 567 .. .. ... ·' - .. - •• ++- • ... ... .. . . 
April-2008 861 1000 376 . ._, ... ~ > + • 

-· 
.. 

May-2008 974 1050 398 
-· 

. ·· ··-< . - ... 
June-2008 .984 1020 291 

-· 

.. -- - •· .. . July-2008 996 
···' 

1010 195 .. .. 
.. .. 

August-2008 854 1000 340 
.. 

... 

September-2008 924 1000 301 ;. ... 
.: . ~-·· -- .. .. . . 

October-2008 993 1000 116 .... . - ·.:: . . .. . .. .. 
- ... .. 

November-2008 919 1000 38 i .. . . -- ... · ... ..... .. •, . 
December-2008 796 860 0 .... . .. . ·- ~ 

Certification 
I certify under the penalty of law that I have personally examined and am familiar with the information submitted In this document and all attachments and that, based on my inquiry of those individuals immediately responsible for obtaining the information, I believe that the 
information is true, accurate, and complete. I am aware that there are significant penalties for submitting false information, including the possibility of fine and Imprisonment. (Ref. 40 CFR 144.32) 

Name and Official Title (Please type o: print) Signature ·-- Date Signed - -Gregory A. Shockley Nice President-Appalachain Region /'· ') -::"~:.) 
.> 

....-- 01/06/09 ;...:::.:J L .:: ~- { c'-. 

- ~- _...; EPA Form 7520-11 (Rev. 8-01) 



OMB No. 2040..0042 Approval Expires 4/30/07 

United States Environmental Protection Agency 

-&EPA Washington, DC 20460 

ANNUAL DISPOSAL/INJECTION WELL MONITORING REPORT 
Name and Address of EJ<:Istinq Permittee Na_me and Address of Surface 9\1/ner 

I 31 t1J30 Journey Operating, LLC ,Kentucky River Coal Company 
P.O. Drawer 1796 Clarksburg, WV 26302-1796 ;P.O. Box 269 Hazard, KY 41701 

>H ~ >+ 
+ -·--· 

.. .. . •. 
·--.- + > ·-· 

H ++ + -- < ··- + •>•· ~'"' ... . -, 

Locate Well and Outline Unit on 
S~t.e __ Co_u.t:~ty •... ... .. . ··I Per!Jlit Number 
KY Leslie KYA0568 Section Plat - 640 Acres ... -"~ ~ 

N 
s~.rf~ce Location Descripti?n 119J.' FNL & 2410'FE;r,._of carter C::C:Ordirates 9- 76 :;.-· 

I I I I I I 
-~ 

1/4 of! , 1/4 of 1/4 of __ , 1/4 of Section __ Township Range 

r-J._LJ. _ _ J._LJ._ 
Locate well in two directions from nearest lines of quarter section and drilling unit 

I I I I I I 
f--t-t--t- '--t-t--t- Surface 

_ _i_L.l_ _J._LJ. _ Location- ft. frm (N/S)i ___ Line of quarter section 

I I I I I I and- ft. from (E/W); Line of quarter section. 

w E WELL ACTIVITY TYPE OF PERMIT 

_J._LJ._ f--J._LJ._ I I Brine Disposal I ]Individual 

I I I I I I W Enhanced Recovery [{! Area 

--t-t--t- f---t-t--t- f_j Hydrocarbon Storage Number of Wells _§]_ 
r-J._LJ._ f--J._LJ._ . . ... 

I I I I I I Lease Name William G. Cornett Well Number KP-1285 

s 

TUBING - CASING ANNULUS PRESSURE 
INJECTION PRESSURE TOTAL VOLUME INJECTED (OPTIONAL MONITORING) 

MONTH YEAR AVERAGE PSIG MAXIMUM PSIG BBL MCF MINIMUM PSIG MAXIMUM PSIG 
+ <><> •••••• ... .. '""··-· .. . . . ... 

January-2008 845 925 3947 .. .. . .~ . ··-·· . . .... . . .. .. 
' 

. February-2008 881 950 4052 .... 
. 

. -·· .. ... .. ' 

March-2008 935 975 4275 
... . .. --.. >+ <• . ..... ··-. .. ·<'-· ... ... .. .. 

April-2008 836 930 3641 

May-2008 914 950 4301 

--·· ..... 
June-2008 ,936 960 4137 

.. - .. . -. .. . "-, . 
July-2008 923 950 3855 ... -··- ... 

.... ... 
•· 

August-2008 831 900 3016 
._ ·-· .. . .. . .. 

September-2008 836 900 3192 
.. .. 

,·. .. .. - ' ...... 
October-2008 934 950 4008 .. ... ... . 

•· ... .. ' 

November-2008 871 950 2711 
. 

December-2008 796 900 3273 .. , ... > +•H .. ·-·-·· .. 

Certification 
I certify under the penalty of law that I have personally examined and am familiar with the information submitted in this document and all 
attachments and that, based on my inquiry of those individuals immediately responsible for obtaining the information, 1 believe that the 
information is true, accurate, and complete. I am aware that there are significant penalties for submitting false information, including the 
possibility of fine and imprisonment. (Ref. 40 CFR 144.32) 

Name and Official Title (Please type or print) Signature D~te Sign':d 

Gregory A. ShockleyNice President-Appa1achain Region• '-- /.J C"'·;.> 01/06/09 
I =!. /' < ,-· ;;(''7 . ·' ( (_ --

EPA Form 7520-11 (Rev. 8.01) 



OMB No. 2040-0042 Approval Expires 4/30/07 

""""' """ '"'''""m'"''' ''"""'"" ... ~, ~S /3 ~ r-·· &EPA Washington, DC 20460 • · · --

ANNUAL DISPOSAL/INJECTION WELL MONITORING EPORT , 
1 

Name and Ad.dress .of Existln!'IJ'ermitte~ !'lam~ anjl Addres!; Qf S!Jrface Own~r_ 

~···· Journey Operating, LLC Burian Coots 
P.O. Drawer 1796 Clarksburg, WV 26302-1796 .Box 9 Yeaddiss, KY 

-· ... .. "' ----- . _,, < ~> - •' .. ----
Stat!'._ ·-- County. . _,, I i~o~~~ber Locate Well and Outline Unit on 
KY Leslie Section Plat - 640 Acres -·· ' -<>• > ·-- -

N 
su_rface Location Descrlptio"750 'ENL & 850 'FEL of .Carter CcordirB.tes 2r-G--7E 

I I I I I I _1/4 of, .. 1/4 of .. 1/4 of---· 1/4 of Section' __ Township> Range 

r-.l_L.l_ _.l_L.l_ Locate well In two directions from nearest lines of quarter section and drilling unit I I I I I I 
Surface r--t-r--t- --t-r--r- --

r-.1-L.l_ _.l_L.l_ Location ft. frm (N/S) ___ Line of quarter section 

and' ft. from (E/W) Line of quarter section. I I I I I I 
w E WELL ACTIVITY TYPE OF PERMIT 

_.l_L.l_ _ _l_L.l_ I I Brine Disposal I !Individual 

I I I I I I f2J Enhanced Recovery ~Area / --
--r-r--r- r--t-r--r- I.J Hydrocarbon Storage Number of Wells;§?_ 
,..l_L.l_ r-.l_L.l_ -

I I I I I I Lease Name Harold B. Rice eta! Well Number K-338 -

s 

TUBING -CASING ANNULUS PRESSURE 
INJECTION PRESSURE TOTAL VOLUME INJECTED (OPTIONAL MONITORING) 

MONTH YEAR AVERAGE PSIG MAXIMUM PSIG BBL MCF MINIMUM PSIG MAXIMUM PSIG 

January-2008 848 925 1305 --
February-2008 871 950 1442 

·• 

" 

March-2008 861 .950 1354 
,_., 

- -
April-2008 870 920 1183 

May-2008 950 1000 1432 
-

June-2008 968 '1000 1410 
-

-- --Ju1y-2008 914 1000 1105 . c _:_ ·' .. 
- .. 

August-2008 756 900 949 

September-2008 864 1000 1086 
.' 

' - ... 
October-2008 936 950 1307 

" ' .... -· 
.. -November-2008 846 950 915 .. 

" - .. - ., 
December-2008 806 950 1212 

Certification 
I certify under the penalty of law that I have personally examined and am familiar with the information submitted in this document and all 
attachments and that, based on my inquiry of those individuals immediately responsible for obtaining the information, I believe that the 
information Is true, accurate, and complete. I am aware that there are significant penalties for submitting false information, including the 
possibility of fine and imprisonment. (Ref. 40 CFR 144.32) 

Name and Official Title (Please type or print) Signature Date Signed 
Gregory A. Shockley/Vice President-Appa1achain Region• ;'-- - .. ,_. 

. ..-----( '-<: '- 01/06/09 /-) ·- >)1'" ( 
" ' - __ , 

EPA Form 7520-11 (Rev. 8-01) 



OMB No. 2040-0042 Approval Expires 4/30/07 

United States Environmental Protection Agency 
Washington, DC 20460 SEPA ANNUAL DISPOSAL/INJECTION WELL MONITORING REPORT 

Name ar:td Addr!)ss_.of E:xlstiJlq permiJtee 

,Journey Operating, LLC 
P.O. Drawer 1796 Clarksburg, WV 26302-1796 

. . - .. -- .. 

Locate Well and Outline Unit on 
Section Plat - 640 Acres 

N 
I I I I i I 

_ _L_L_L_f-_L_L_L_ 
I I I I I I 

c--t-r--t-f--t-r--t­
c-_L_L_l_f-_l_L_l_ 

I I I I I I 
W E 

_ _L_L_L __ _L_L_L_ 
I I I I I I 

--t-r--t---t-r--t­
_ _l_L_l __ _l_L_L_ 

I I I I I I 
s 

State ... _. 

KY 

Name a.nd Addre!!S.C!f Surface .Owr:tei . 

.Kentucky River Coal Company 
y.o. Box 269 Hazard, KY 41702 

COUillY.. ...... 
Leslie 

Surface Location Descrlptlo"3XX) 1 FNL & 1075 1 FWL of Carter Ccordimtes 2-G 
I - . 
__ 1/4 of• 1/4 oft 1/4 of· ___ 1/4 of Section_._. Township• ... :Range 

Locate well In two directions from nearest lines of quarter section and drilling unit 

Surface 

Location . ft. frm (N/S) ___ Line of quarter section 

and! ft. from (E/W)' -Line of quarter section. 

WELL ACTIVITY 

I I Brine Disposal 

f2J Enhanced Recovery 

LJ Hydrocarbon Storage 

TYPE OF PERMIT 

I ]Individual 

L.d Area 

Number of Wells§]_-____ 

Lease Name:William G. Cornett Well Number KF-716 

TUBING -- CASING ANNULUS PRESSURE 
INJECTION PRESSURE TOTAL VOLUME INJECTED (OPTIONAL MONITORING) 

MONTH YEAR AVERAGE PSIG MAXIMUM PSIG BBL MCF MINIMUM PSIG MAXIMUM PSIG 
-- - - ---

January-2008 810 940 896 
- . - . --

< 4-> .. 
' 

February-2008 879 950 879 .. -
.. --

March-2008 924 950 1030 
.. 

-. - ·-· .... .. ....... _ --
April-2008 764 940 725 

·- . 

- .. 
May-2008 832 900 814 

-. -
June-2008 901 940 1028 

, ~ -><>+ - --
... -

July-2008 896 910 1227 
' --

.. . . .. .. . . . .. 
August-2008 '831 925 677 

•· 

September-2008 846 900 579 
•· 

.. 
October-2008 . 915 950 637 -. - ·-

... .. 
November-2008 817 940 561 I 

.. 

... : 

December-2008 749 890 769 ___ , - .... 

Certification 

I certify under the penalty of law that I have personally examined and am familiar with the Information submitted In this document and all 
attachments and that, based on my Inquiry of those Individuals immediately responsible for obtaining the Information, I believe that the 
information Is true, accurate, and complete. I am aware that there are significant penalties for submitting false Information, Including the 
possibility of fine and imprisonment. (Ref. 40 CFR 144.32) 

Name and Official Title (Please type or print) 

Gregory A. Shockley/Vice President-Appalachain Region 

EPA Form 7520-11 (Rev. 8-01) 

Signature 

-·~(!., 

Date Signed 

01/06/09 

.. 

.. 

76 



Fonn approved CMB No 2040-0042. Expires 6::li)-9& (cl ( ~ ~Ji '' ~S eNV>RONMeNOAC eROTI'OWN 'GeNCY ·J i:·~ 

&EPA 
WASHINGTON. DC 20460 

/ 
../;....-? 

N ~OJiUINJECTION WELL MONITORING REPORT 
~.-

NAME AND ADDRESS OF EXISTING PERMITTEE 
NAME AND ADDRESS OF SURFACE OWNER 

Equitable Production Company - East Region Kentucky River Coal Company 

7 48 North Lake Drive P 0 Box 269 
Prestonsburg, Kentucky 41653 Hazard, Kentucky 41 702 KYs I> 1 ooo~ 

'- STATE 

I 
COUNTY I PERMIT NUMBER LOCATE WELL AND OUTLINE UNIT ON 

SECTION PLAT- 640 ACRES Kentucky Leslie KYA0568 

N SURFACE LOCATION DESCRIPTION 3000' FNL & 1 075' FWL of Carter Coordinates 02-G-76 
1/4of 1/4of 1/4 of 1/4 of Section Township Range 

I I I I I I 
I I I 

I I I I I I 
LOCATE WELL IN TWO DIRECTIONS FROM NEAREST LINES OF QUARTER SECTION AND DRILLING UNIT 

I l J I 1 l 
Surface 
Location_ ft. from (N/S) Line of quarter section 

l l I l l l and ft. from (EIW) Line of quarter section 
w E 

I I I I I I WELL ACTIVITY TYPE OF PERMIT 
I I I I I I 

: : I : : : 0 Brine Disposal Olndividual 
0 Enhanced Recovery 0Area 

: : I : : : 0 Hydrocarbon Storage Number of Wells _!II_ 
I 

I I : I I I Lease Name William G. Cornett Well Number: KF716 

s 

TUBING CASING ANNULUS PRESSURE 

INJECTION PRESSURE TOTAL VOLUME INJECTED (OPTIONAL MONITORING) 

MONTH YEAR AVERAGE PSIG MAXIMUM PSIG BBL MCF MINIMUM PSIG MAXIMUM PSIG 

January 1999 759 840 3261 

February 1 999 749 840 2726 

March 1999 766 790 2982 

April 1999 756 780 2923 

May 1999 759 790 2967 

June 1999 761 798 2812 

July 1999 723 800 3135 

August 1999 770 800 2988 

Sept. 1999 738 770 2682 

October 1 999 771 820 2734 

Nov. 1999 759 800 2568 

Dec. 1999 779 830 2713/ 
/ 

/•c:·' 

CERTIFICATION 

I certify under the penalty of law that I have personally examined and am familiar with the information submitted in 
this document and all attachments and that, based on my inquiry of those individuals immediately responsible for 
obtaining the information, I believe that the information is true, accurate, and complete. I am aware that there are 
significant penalties for submitting false information, including the possibility of fine and imprisonment. (Ref 40 
CFR 144.32). 

J 
NAME AND OFFICIAL TITLE (Please type or print) SIGNU 

AE!L 
DATE SIGNED 

Thomas H. Blake, 
Vice President & Division Manager \( 'fA~. 218/2000 

,.,.r....-.,. 

EPA Form 7520-11 

(.I 
\ 

T 



., -,, 
Fo111] .. "ed. CMB No. 2040-0042. Expires 6-30-98 -

)ma> S<Am EN~RO,MENm eeOTECnO" AGENCY' '' ~

0 
[p y ,. 

&EPA WASHINGTON, DC 20460 D 
ANNUAL DISPOSAL/INJECTION WELL MONITORING R 

NAME AND ADDRESS OF EXISTING PERMITTEE: NAME AND ADDRESS OF SURFACE 0\M'JER: 
Equitable Resources Energy Company Kentucky River Coal Company 
1989 East Stone Drive - P 0 Box 1983 P 0 Box 269 
Kingsport, TN 37662-1983 Hazard, KY 41 702 KYSJ:3JOOOlP 

STATE COUNTY PERMIT NUMBER LOCATE WELL AND OUTLINE UNIT ON Kentucky Leslie State: 75044 SECTION PLAT- 640 ACRES 
EPA: KYA0568 

SURFACE LOCATION DESCRIPTION 
N 1/4of 114 of 114 of 114 of Section __ Township __ Range 

i i I I I i 
- -- -- --

I I 

i I I i i i 
LOCATE WELL IN TV\D DIRECTIONS FROM NEAREST LINES OF QUARTER SECTION AND DRILLING UNIT 

i i ! I I i &Jrtace: 3000' FNL & 1075' FWL of carter Coordinates 02-G-76 
I I Location -- ft from (N' S) Une of quater section 

: : i : : I 
w I E and ft. from (Ei' VV) Line of quater section 

I I i I I I WELL ACTIVITY TYPE OF PERMIT I I I I 

: : I : : : D Brine Disposal D Individual L Ill Enhanced Recovery • Area I I I I I I 
D Hydrocarbon 3orage Number of \/\ells 67 I I I I I I 

I I i i i i Lease Name: William G. Cornett \/\ell Number: KF716 
s 

TUBING- CASING ANNULUS PRESSURE 
INJECTION PRESSURE 

TOTAL VOLUME INJECTED (OPTIONAL MONITORING) 
MONTH YEAR AVERAGE PSIG MAXIMUM PSIG BBL MCF MINIMUM PSIG MAXIMUM PSIG 

January 1998 709 745 4212 -
February 1 99 8 555 775 3301 -
March 1998 763 810 4593 -
April 1998 749 785 3832 -
May 1998 748 800 3815 -
June 1998 730 820 3805 . 
July 1998 744 770 3720 -
August 1998 745 765 3446 -
September 98 744 785 3368 . 
October 98 762 780 3525 -
November 98 764 800 3274 -
December 98 752 770 3289 . 

,, 
( •\ 

,'tx\ l 
CERTIFICATION 

I certify under the penalty of law that I have personally examined and am familiar with the information submitted in this document and all 
attachments and that, based on my inquiry of those individuals immediately responsible for obtaining the information, I believe that the 
information is true, accurate, and complete. I am aware that there are significant penalties for submitting false information, including the 
possibility of fine and imprisonment. (Ref. 40 CFR 144.32). 

NAME AND OFFICIAL TITLE (Please type or print) SIGNAT~ 
1-+.}BLL 

DATE SIGNED 
Thomas H. Blake, 

, / 1,-i/ar<-J Vice President and General Manager / .M-t.--
EPA Form 7520-11 



OMB No. 2040-0042 Appr~r~7 If=)) ~v7 
United States Environmental Protection Agency '~:? ~ u- u -&EPA Washington, DC 20460 

ANNUAL DISPOSAL/INJECTION WELL MONITORING REPORT 
Name and .J\.ddres!i of Exjs\hlqPermlttee Nan!!'. and Addrel!S. Qf surta<;!l Owner .. 

j) JCOtJ5 Journey Operating, LLC Kentucky River Coal Company 
P.O. Drawer 1796 Clarksburg, WV 26302-1796 P.O. Box 269 Hazard, KY 41702 

. - . . ... .. - ••< <. +< -~ "* ><~ . . .. 

Locate Well and Outline Unit on 
Stat!' .. C()U_nty ___ I Pennlt Number 
KY Leslie KYA0568 Section Plat • 640 Acres <0 .. 

N 
Surface Location DescriptlorQ93)'FNL & 1545'FEL of carter CC:Drdimtes 

••••• , ,, ' \ • > >' ' •• 1 3-G 76 
I I I I I I -- 1/4 of 1/4 of 1/4 of'-- 1/4 of Section· __ . Township• Range: 

r-_L_L_L_ r-_L_L_L_ Locate well in two directions from nearest lines of quarter section and drilling unit 
I I I I I I 

Surface r--t-r--t- --t-r--t-
r-_L_L_L _ _ _L_L_L_ Location· . ft. frm (N/S) __ .Line of quarter section 

I I I I I I and: ft. from (E/W) Line of quarter section. 

w E WELL ACTIVITY TYPE OF PERMIT 

_ _L_L_L _ _ _L_L_L_ I I Brine Disposal I !Individual 

I I I I I I W Enhanced Recovery i.{J Area 

--t-r--t- r--t-r--t- [J Hydrocarbon Storage Number of Wells ()]_ . 
_ _L_L_L_ r-_L_L_L_ .• 

I I I I I I Lease Name·HenryTumer . Well Number KF-701 

s 

TUBING - CASING ANNULUS PRESSURE 
INJECTION PRESSURE TOTAL VOLUME INJECTED (OPTIONAL MONITORING) 

MONTH YEAR AVERAGE PSIG MAXIMUM PSIG BBL MCF MINIMUM PSIG MAXIMUM PSIG 
- . ·--· 

January-2008 939 1060 239 ... 
... .. . .. 

February-2008 .960 1050 169 
-

· March-2008 1012 1050 173 
. . ... 

. - .... .. . ... - .. ...... -- ··---· •• <•~ .. 
Apri1-2008 930 1010 126 .. .. .. .. -· 

... 
May-2008 971 1050 .240 ... - . - .. 

- .. ·•· - . - .... 
June-2008 991 1050 215 

July-2008 953 1000 177 
; . •···· 

August-2008 916 950 100 
. ·• 

September-2008 963 1050 125 

.. ··-· , .... 
October-2008 '1028 1050 183 ... ... -

·• 

November-2008 945 1050 72 . -... 
December-2008 812 925 40 ; 

•· .. .. . ... -· 

Certification 

I certify under the penalty of law that I have personally examined and am familiar with the information submitted in this document and all 
attachments and that, based on my inquiry of those Individuals Immediately responsible for obtaining the Information, I believe that the 
information Is true, accurate, and complete. I am aware that there are significant penalties for submitting false Information, Including the 
possibility of fine and imprisonment. (Ref. 40 CFR 144.32) 

Name and Ottic,ial Title (Please type or print) Signature .. Date Signed_ 

Gregory A. Shockley!Vice President-Appalachain Region . /~ ,) ··) '-·c:·· 01/06/09 !. r.St> '· ~\ , .. ... \., ~~ ' ........ ,. 
EPA Form 7520-11 (Rev. 8-01) 



t' -. Form/ _ ed. CMB No. 2040-0042. Expires 6-30-98 . .ft' . _;~IT ED STATES ENVIRONMENTAL PROTECTION AGENCY ~. _ • 

(/:::~) oEPA 
WASHINGTON, DC 20460 

')1 . ' 
ANNUAL DISPOSAL/]NlECliON WELL MONITORING REPORT 

'--! 
NAME AND ADDRESS OF EXISTING PERMITTEE: NAME AND ADDRESS OF SURFACE O~ER 
Equitable Resources Energy Company Kentucky River Coal Company 
1989 East Stone Drive - P 0 Box 1983 P 0 Box 269 
Kingsport, TN 37662-1983 Hazard, KY 4 t 702 KY.s J'5JCDD5 

STATE COUNTY PERMIT NUMBER LOCATE WELL AND OUTLINE UNIT ON Kentucky Leslie State: 75529 SECTION PLAT -640 ACRES 
EPA: KYA0568 

SURFACE LOCATION DESCRIPTION 
N 1/4 of 1/4 of 1/4 of 1/4 of Section __ Township __ Range 

I I I I I \ 
- -- -- --

I 
LOCATE WELL IN TV\0 DIRECTIONS FROM NEAREST LINES OF QUARTER SECTION AND DRILLING UNIT ! ! I I I I Elm- Hole: 2930' FNL & 1545' FEL of carter Coordinates 03-G-76 

I 
\ ! \ \ \ 

SJrface 2550' FNL & 1375' FEL of Carter Coordinates 03-G-76 
I Location __ ft. from (1'1' S) Une of quarter section 

w l I ! I : I E and ft. from (6' W) Une of quarter section 
I I I : : I WELL ACTIVITY TYPE OF PERMIT I I I I 

: : : : : : 0 Brine Disposal 0 Individual 

I I I I I I Ill Enhanced Recovery Ill Area 

I I I I I I 0 Hydrocarbon 3orage Number of IJI.ells Jil 

l l : l l l Lease Name: Henry Turner IJI.ell Number: KF701 
s 

TUBING - CASING ANNULUS PRESSURE 
INJECTION PRESSURE 

TOTAL VOLUME INJECTED (OPTIONAL MONITORING) 
MONTH YEAR AVERAGE PSIG MAXIMUM PSIG BBL MCF MINIMUM PSIG MAXIMUM PSIG 

January 1998 690 775 3179 -
February 1998 571 935 2653 -
March 1998 782 810 3218 -
April 1998 760 810 3037 -
May 1998 750 810 3159 -
June 1998 709 840 2941 -
July 1998 732 780 3013 -
August 1998 777 880 3002 -
September 98 764 795 291 1 -
October 98 769 800 3070 -
November 98 761 840 2947 / -
December 98 746 775 2970/ I' -I -

/ \.) 
i :) ' 
I'\ \ 

CERTIFICATION 

I certify under the penalty of law that I have personally examined and am familiar with the information submitted in this document and all 
attachments and that, based on my inquiry of those individuals immediately responsible for obtaining the information, I believe that the 
information is true, accurate, and complete. I am aware that there are significant penalties for submitting false information, including the 
possibility ottine and imprisonment. (Ref. 40 CFR 144.32). 

~~~·'>) • 2. r~ 1.\ ~ j~t)O 
_L 

NAME AND OFFICIAL TITLE (Please type or print) 

~- h 72/L 
DATE SIGNED 

Thomas H. Blake, , /1-'l/ qGf Vice President and General Manager j ....... ~ 
EPA Form 7520-11 



OMB No. 2040-0042 Approv~s~) ©\1' 
United States Environmental Protection Agency \~~~ u u 

-&EPA Washington, DC 20460 

ANNUAL DISPOSAL/INJECTION WELL MONITORING REPORT 
Name and. Address of f:xistinq.J>el1)littee 

' 
Name and Address Q{ Surtace ()wnljJ . 

Journey Operating, LLC Kentucky River Coal Company /J l 0 tJ /) 1:> P.O. Drawer 1796 Clarksburg, WV 26302-1796 P.O. Box 269 Hazard, KY 41701 
. -. -· , .. -~ <> , __ .. --·" ,,_,_ "*-·· ... ······ 

Locate Well and Outline Unit on 
Stahl. . . . . c~ll.nty ___ . 

-•-+>-- ·-·· I ~~~~~~ber 
Section Plat - 640 Acres 

KY Leslie 

N 
Surface Location Description2Cffi'FNL & l440'EWL of carter O:xxdirBtes 2-G f7' 

I i 
I I I I I I 1/4 of -· 1/4 of 1/4 of' 1/4 of Section' Township' Range 

6 

r-.l_L_l_ f-.J._L_l_ Locate well In two directions from nearest lines of quarter section and drilling unit 

I I I I I I 
r--t-r--t- f--t-r--t- Surface 

r-.l_L_l _ _ _l_L_l_ Location• ft. frm (N/S) · __ :.:.:\ine of quarter section 

and ft. from (E/W): Line of quarter section. 
I I I I I I 

w E WELL ACTIVITY TYPE OF PERMIT 

r-.l_L_l _ _ _l_L.l_ I \ I ]Individual I Brine Disposal 

I I I I 1 I f2j Enhanced Recovery L::J Area 
" t--t-r--t- f--t-r--t- LJ Hydrocarbon Storage Number of Wells. 6L 

r-.l_L.l_ 
I I I 

f-.J._L_l_ 
I I I Lease Name· William G. Cornett Well Number KP-2225 

s 

TUBING - CASING ANNULUS PRESSURE 
INJECTION PRESSURE TOTAL VOLUME INJECTED (OPTIONAL MONITORING) 

MONTH YEAR AVERAGE PSIG MAXIMUM PSIG BBL MCF MINIMUM PSIG MAXIMUM PSIG 
- .... - :c: .:::.::.·.: .•. ... 

January-2008 849 910 316 
... •·· . . -- . ... - . .. .. 

; - . . . 

.February-2008 818 .920 90 I 

... - -
.. 

March-2008 895 930 _247 
... . .. .. 

. - ... 
April-2008 ,839 910 66 - . .. -· ... 

.. 

May-2008 907 1000 499 
- ... 

+c -'> - -. .. - . - i 
June-2008 914 950 520 .. .. 

. .. . .. . .. .... " . ····· 
July-2008 872 900 520 

.. 

.. - .... . .. 

August-2008 848 900 118 I .. . 
.. . -

September-2008 844 .900 104 I 

... 
October-2008 880 900 204 

I 

... ... . .. .. -· 
. . ... ·, .. 

November-2008 831 900 .102 

December-2008 500 500 3 
.. - ... . .. 

Certification 

1 certify under the penalty of law that I have personally examined and am familiar with the information submitted in this document and all 
attachments and that, based on my inquiry of those individuals immediately responsible for obtaining the information, I believe that the 
information is true, accurate, and complete. I am aware that there are significant penalties for submitting false information, including the 
possibility of fine and imprisonment. (Ref. 40 CFR 144.32) 

Name and Official Title (Please type or print) Signature Date Si\l_ned 

Gregory A. ShockleyNice President-Appalachain Region ~~/; (-)-~ ·c-:>·-,~-. 01/06/09 
(" r; ----·-- ..... ·'-. ~ ~::( 

EPA Form 7520-11 (Rev. 8-01) ~-



Form approved. CMB No 2040·0042 Expires 6-30·98 

r f UNITED STATES ENVIRONMENTAL PROTECTION AGENCY (• \ >J,~·L'.; 1 , i~ 
A WASHINGTON, DC 20460 ~ (! i i.J 1 I(. 

oEPA ANNUAL DISPOSAUINJECTION WELL MONITORING REPOr fA\~fESJ ~. 
NAME AND ADDRESS OF EXISTING PERMITTEE 

NAME AND ADDRESS OF SURFACE OWNER \~ ~ lJ u 
Equitable Production Company - East Region Kentucky River Coal Company '-

7 48 North Lake Drive P 0 Box 269 

Prestonsburg, Kentucky 41653 Hazard, Kentucky 41 702 
i<i's t"=>lao~3 

L-

LOCATE WELL AND OUTLINE UNIT ON STATE 

I 
COUNTY l PERMIT NUMBER 

SECTION PLAT- 640 ACRES Kentucky Leslie KYA0568 

N SURFACE LOCATION DESCRIPTION 2090' FNL & 1440' FWL of Carter Coordinates 02-G-76 
1/4 of 1/4of 1/4 of 1/4 of Section Township Range 

I I I i I i 
LOCATE WELL IN TWO DIRECTIONS FROM NEAREST LINES OF QUARTER SECTION AND DRILLING UNIT I I I I I ! I Surface 

I I ! I I i Location _ft. from (N/S) Line of quarter section 

i I I : I : and ft. from (EJW) Line of quarter section 
w I I E 

I I I I I I WELL ACTIVITY TYPE OF PERMIT 
I I I I I 

: : l : : : 0 Brine Disposal Olndividual 
0 Enhanced Recovery 0Area 

: : I : : : 0 Hydrocarbon Storage Number of Wells _.![!_ 
I 

I I : I I I Lease Name William G. Cornett Well Number: KP2225 

s 

TUBING- CASING ANNULUS PRESSURE 

INJECTION PRESSURE TOTAL VOLUME INJECTED (OPTIONAL MONITORING) 

MONTH YEAR AVERAGE PSIG MAXIMUM PSIG BBL MCF MINIMUM PSIG MAXIMUM PSIG 

January 1999 749 780 5370 

February 1 999 746 780 4716 

March 1999 759 785 5242 

April 1999 752 765 5158 

May 1999 761 810 5280 

June 1999 763 780 5057 

July 1999 710 800 5189 

August 1999 748 800 5080 

Sept. 1999 703 815 4641 

October 1999 750 830 4452 

Nov. 1999 716 780 4530 

Dec. 1999 727 780 4863 
,~I ' ~ ' 

J -
CERTIFICATION 

I certify under the penalty of law that I have personally examined and am familiar with the information submitted in 
this document and all attachments and that, based on my inquiry of those individuals immediately responsible for 
obtaining the information, I believe that the information is true, accurate, and complete. I am aware that there are 
significant penalties for submitting false information, including the possibility of fine and imprisonment. (Ref. 40 
CFR 144.32). 

I 
NAME AND OFFICIAL TITIE (Please type or print) SIG~TURE ~ 

~-tF!JL 
DATE SIGNED 

Thomas H. Blake, 
Vice President & Division Manager y, ..,..," 21812000 

EPA Form 7520-11 
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Fonn d. CMB No. 2040-0042. Expires 6-30-98 

i" ' 
' ""' liTA>ES EN~ '0'Ml3<fALe'0,ECTlON AGENCY < j (C «:» [p ~ . 

7 &EPA WASHINGTON, DC 20460 0 
ANNUAL DISPOSALjlNJECTION WELL MONITORING REPORT'-· D 

' 
NAME AND ADDRESS OF EXISTING PERMITTEE: NAME AND ADDRESS OF SURFACE 0\M.IER 
Equitable Resources Energy Company Kentucky River Coal Company 
1989 East Stone Drive- P 0 Box 1983 P 0 Box 269 
Kingsport, TN 37662-1983 Hazard, KY 41702 KYSI~I ODD ::, 

STATE COUNTY PERMIT NUMBER LOCATE WELL AND OUTLINE UNIT ON Kentucky Leslie State: 84782 SECTION PLAT -640 ACRES 
EPA: KYA0568 

N 
SURFACE LOCATION DESCRIPTION 

1/4 of 114 of 1/4 of 1/4 of Section __ Township __ Range 

\ \ 
I 

\ \ \ 
- -- -- --

LOCATE WELL IN TV\0 DIRECTIONS FROM NEAREST LINES OF QUARTER SECTION AND DRILLING UNIT I i I ! i ! 
: l l l l l 8Jrtace: 2090' FNL & 1440' FWL of Carter Coordinates 02-G-76 

Location __ ft. from (N' S) Line of quarter section 
I I I I : I w I I I E and ft. from (Ei'W) Line of quarter section 
I I : I I I WELL ACTIVITY TYPE OF PERM IT I I I I I 
I : l : : : D Brine Disposal D Individual I 
I I I I I I D Enhanced Recovery D Area 

I I I I I I D Hydrocarbon S:orage Number of \\ells 67 

I I : i i i Lease Name: William G. Cornett V'kll Number: KP2225 
s 

TUBING- CASING ANNULUS PRESSURE 
INJECTION PRESSURE TOTAL VOLUME INJECTED (OPTIONAL MONITORING) 

MONTH YEAR AVERAGE PSIG MAXIMUM PSIG BBL MCF MINIMUM PSIG MAXIMUM PSIG 

January 1998 547 620 15486 -
February 1998 466 645 11169 -
March 1998* 80 620 2308 

~ 

April 1998 * 0 0 0 -
May 1998 * 0 0 796 -
June 1998 * 0 0 0 -
July 1998 * 100 100 258 -
August 1998 605 770 7716 -
September 98 759 795 6082 -
October 98 764 780 5877 -
November 98 762 840 5390 -
December 98 744 775 5273 -

*Note: Rig was on well, shut-in in March. Well was turned back in line 7/31/98. 

CERTIFICATION 

I certify under the penalty of law that I have personalfy examined and am familiar with the information submitted in this document and all 
attachments and that, based on my inquiry of those individuals immediately responsible for obtaining the information, I believe that the 
information is true, accurate, and complete. I am aware that there are significant penalties for submitting false information, including the 
possibility affine and imprisonment. (Ref. 40 CFR 144.32). 

NAME AND OFFICIAL TITLE (Please type or print) 

~ 4~L 
DATE SIGNED 

Thomas H. Blake, II 1-Cf~'i Vice President and General Manager .. 
EPA Form 7520-11 



OMB No. 2040-0042 Approval Expires 4/30/07 

\\ ... ~ \_ ~js iafes Envir~ental Protection Agency 
-~ -· J _) Washinbfon, DC 20460 

~EPA ANNUAL DISPOSAL/INJECTION WELL MONITORING REPORT 
Name and Ad<!ress_ of E_xisti_n!! Permittee_ 

Journey Operating, LLC 
P.O. Drawer 1796 Clarksburg, WV 26302-1796 

. : : . ' .. ' . 

Locate Well and Outline Unit on 
Section Plat - 640 Acres 

St.a\e 

KY 

N.ame al)d Address of Surface Owner .. 

Kentucky River Coal Company 
P.O. Box 269 Hazard, KY 41702 

c~_unty 

Leslie 

j7 l {) ~--~ ?'_. 

N 
Surface Location Description2175 r FSL & l2CD' FEL of carter Ccordinates 03- G-76 

I I I I I I 

r-.l_L_l __ _l_L_l_ 
I I I I I I 

r--t-r--t---t-r--t­
r-.l_L_l __ _l_L_l_ 

I I I I I I 

_ _l_L.l_,__l_L_l_ 
I I I I I I 

c--t-r--t-r--t-r--t­
r-.l_L_l_,__l_L_l_ 

I I I I I I 
s 

__ 1/4 o( 1/4 of· 1/4 of __ 1/4 of Section __ Township. Range 

Locate well in two directions from nearest lines of quarter section and drilling unit 

Surface 

Location ft. frm (N/S) __ Line of quarter section 

and ft. from (E/W) Line of quarter section. 

WELL ACTIVITY 

I J Brine Disposal 

TYPE OF PERMIT 

I ]Individual 

f,ti Area 12] Enhanced Recovery 

LJ Hydrocarbon Storage Number of Wells· f!_ 

Lease Name Henry Turner Well Number K-323 

INJECTION PRESSURE TOTAL VOLUME INJECTED 
TUBING -- CASING ANNULUS PRESSURE 

(OPTIONAL MONITORING) 

MONTH YEAR AVERAGE PSIG MAXIMUM PSIG BBL MCF MINIMUM PSIG MAXIMUM PSIG 
.. 

January-2008 0 0 0 
' ... . .... 

... 

February-2008 825 1000 131 
.. - . 

March-2008 1035 1050 0 
. 

April-2008 1035 1050 0 .. 
• •c 

May-2008 0 0 0 
.. 

June-2008 0 0 0 
.. 

... 

July-2008 0 0 0 .. 
.. >+ ~-

August-2008 0 0 0 
.. . 

. ,_, 

Septernber-2008 0 0 0 
.. . 

.. - . 
October-2008 0 

.. ... ' 0 . .. 0 

Novernber-2008 0 0 0 
. .. 

Decernber-2008 0 0 0 
- c' 

Certification 

I certify under the penalty of law that I have personally examined and am familiar with the information submitted in this document and all 
attachments and that, based on my inquiry of those Individuals immediately responsible for obtaining the information, I believe that the 
information is true, accurate, and complete. I am aware that there are significant penalties for submitting false Information, Including the 
possibility of fine and imprisonment. (Ref. 40 CFR 144.32) 

Name and Official Title (Please IYP!' or print) 

Gregory A. ShockleyNice President-Appalachain Region 

EPA Form 7520-11 (Rev. 8-01) 

Date __ Signed 

01/06/09 

. 
.. 



Form approved CMB No. 2040-0042 Expires 6-30-98 

UNITED STATES ENVIRONMENTAL PROTECTION AGENCY '. \' -~~:--- ·f/,;t 

·&EPA 
WASHINGTON. DC 20460 '()l ·. }v ' 

ANNUAL DISPOSAL/INJECTION WELL MONITORING REP~ 
' ~L 

.,-, -
NAME AND ADDRESS OF EXISTING PERMITTEE 

NAME AND ADDRESS OF SURFACE ~~c ~ (()) fp~)u 
Equitable Production Company - East Region Kentucky River Coal Company " 

7 48 North Lake Drive P 0 Box 269 

Prestonsburg, Kentucky 41653 Hazard, Kentucky 41 702 
I<"(.:, 1'3. I e) OCl ~ 

'-
LOCATE WELL AND OUTLINE UNIT ON STATE I COUNTY I PERMIT NUMBER 

SECTION PLAT- 640 ACRES Kentucky Leslie KYA0568 

N 
SURFACE LOCATION DESCRIPTION 2175' FSL & 1200' FEL of Carter Coordinates 03-G-76 

1/4 of 1/4 of 1/4 of 1/4 of Section Township Range 

i i I i i t LOCATE WELL IN TWO DIRECTIONS FROM NEAREST LINES OF QUARTER SECTION AND DRILLING UNIT 
I l t l l l I Surface 

l i I l I i Location - ft from (N/S) Line of quarter section 

I I l I I I and ft. from (EIW) Line of quarter section 

w I E 
I I I I I I WELL ACTIVITY TYPE OF PERMIT 
I I I I I 

: : l : : l 0 Brine Disposal Olndividual 
[E) Enhanced Recovery @Area 

I : I : : : 0 Hydrocarbon Storage Number of Wells 67 
I I 

i l : l l l Lease Name Henry Turner Well Number: K323-7335 

s 

TUBING CASING ANNULUS PRESSURE 

INJECTION PRESSURE TOTAL VOLUME INJECTED (OPTIONAL MONITORING) 

MONTH YEAR AVERAGE PSIG MAXIMUM PSIG BBL MCF MINIMUM PSIG MAXIMUM PSIG 

January1999* 0 0 0 

Feb. 1999* 0 0 0 

March 1999* 0 0 0 

April 1999 191 800 877 

May 1999 775 820 2002 

June 1999 783 820 1288 

July 1999 718 820 1198 

Aug. 1999 783 810 t 169 

Sept. 1999 753 800 924 

October 1999 770 800 833 

Nov. 1999 739 780 800 

Dec. 1999 775 820 748/ 
~ 

*Note: Well turned back on line in April. If r ~/ . r: \ r_, j 
\ 

CERTIFJCA TION 

I certify under the penalty of law that I have personally examined and am familiar with the information submitted in 
this document and all attachments and that, based on my inquiry of those individuals immediately responsible for 
obtaining the information, I believe that the information is true, accurate, and complete. I am aware that there are 
significant penalties for submitting false information, including the possibility of fine and imprisonment. (Ref 40 
CFR 144.32). 

I 

NAME AND OFFICIAL TITLE (Please type or print) SIGNAU AI!JL 
DATE SIGNED 

Thomas H. Blake, 
Vice President & Division Manager - ·J 'A. 

2/8/2000 

" 
EPA Form 7520·11 



Form' '"',r.d CMB No 2040-0042 Expires 6-30-98 

' I 
~ 

&EPA 
_::,...TED SfATES ENVIRONMENTAL PROTECTION AGENCY 

/~ ;?0, ;~ \'v"7 WASHINGTON, DC 20460 

' ' ••-o ,- ~ / 

ANNUAL DISPOSAL/INJECTION WELL MONITORING REPORT 

NAME AND ADDRESS OF EXISTING PERMITTEE NAME AND ADDRESS OF SURFACE OV\NER: 

Equitable Resources Energy Company Kentucky River Coal Company 
1989 East Stone Drive - P 0 Box 1983 P 0 Box 269 

MY3t 3IODO 2.-Kingsport, TN 37662-1983 Hazard, KY 41702 

Sf ATE COUNTY PERMIT NUMBER 
LOCATE WELL AND OUTLINE UNIT ON Kentucky Leslie State: 37170 
SECTION PLAT -640 ACRES EPA: KYA0568 

N 
SURFACE LOCATION DESCRIPTION 

1/4 of 1/4of 1/4 of 1/4 ot Section __ Township __ Range 

I I I I I I 
- -- -- --

I I 
LOCATE WELL IN TWJ DIRECTIONS FROM NEARESf LINES OF QUARTER SECTION AND DRILLING UNIT 

i I I ! ! ! 
I I I I I I &in ace 2175' FSL & 1200' FEL of carter Coordinates 03-G-76 
I I I I Location __ ft. from (M' S) Une of quater section 

I I ! I : : ~nd ft from 11'1\M I ·nA nf nll;>rt,.. ~<¥finn 

w E 
I I i I I I WELL ACTIVITY TYPE OF PERMIT 

I I I I I 

: : I : : : D Brine Disposal D Individual 

• Enhanced Recovery • Area 
I I I I I I D Hydrocarbon S;orage Number of Wells Jil 
I I I I I I 

: : : : : l Lease Name: Henry Turner Well Number: K323-7335 

s 

TUBING- CASING ANNULUS PRESSURE 

INJECTION PRESSURE TOTAL VOLUME INJECTED (OPTIONAL MONITORING) 

MONTH YEAR AVERAGE PSIG MAXIMUM PSIG BBL MCF MINIMUM PSIG MAXIMUM PSIG 

January 1998 562 900 307 -
February 1998 594 950 318 -
March 1998 748 770 360 -
April 1998 744 755 343 -
May 1998 755 780 318 -
June 1998 863 980 383 -
July 1998 875 910 344 -
August 1998 823 870 306 -
September 98 749 780 311 -
October 98 745 750 288 -
November 98* 0 0 0 -
December 98 * 0 0 0 -
*Note: This well was shut-in in October and drilled deeper in December. It has not been turned back in line. 

CERTIFICATION 

I certify under the penalty of Jaw that I have personally examined and am familiar with the information submitted in this document and all 
attachments and that, based on my inquiry of those individuals immediately responsible for obtaining the infonnation, I believe that the 
information is true, accurate, and complete. I am aware that there are significant penalties for submitting false information, including the 
possibility affine and imprisonment. (Ref. 40 CFR 144.32). 

I 

NAME AND OFFICIAL TITLE (Please type or print) SIGN~ hF3fL 
DATE SIGNED 

Thomas H. Blake, ,;2-v~"' Vice President and General Manager - I fl#c-.--

EPA Form 7520- I I 



OMB No. 2040-0042 Approval Ex~lf'Y~ 175) 
United States Environmental Protection Agency ','~-J I II I ~ '·--"' kJ 

&EPA Washington, DC 20460 

ANNUAL DISPOSAL/INJECTION WELL MONITORING REPORT 
Name and Address of_Existlnq Permit!e!! Ni!me and,Adcjress of Surfac::e O'Nner 

Journey Operating, LLC Kentucky River Coal Company t31000/ P,O, Drawer 1796 Clarksburg, WV 26302-1796 P.O, Box 269 Hazard, KY 41702 
.. ... ... ••• >> • ...... .. , .... , 

State - County_ Permit Number 
Locate Well and Outline Unit on KY Leslie KYA0568 Section Plat - 640 Acres 

Surface Location Description 3J25 1 Fl:\lL & 1~' FEL ot carter :::orr ~t.es V..)-\_j-
N 

6 

I I I I I I -- 1/4 of 1/4 of 1/4 of __ 1/4 of Section __ Township Range 
_ _l_L.l_ r-.l_L.l _ Locate well In two directions from nearest lines of quarter section and drilling unit 

I I I I I I 
Surface --t-1--t- --t-1--t-

_ J._L.l_ _ _l_L.l _ Location. ft. frm (N/S) __ Line of quarter section 

I I I I I I and ft. from (E/W) Line of quarter section. 

w E WELL ACTIVITY TYPE OF PERMIT 

'-J._L.l_ _ _l_L.l_ I I Brine Disposal I ] Individual 

I I I I I I G2J Enhanced Recovery LQ Area 

f--t-1--t- --t-1--t- LJ Hydrocarbon Storage Number of Wells 67 __ 
,_.l_L.l_ 

I I I 
r-.l_L.l_ 

I I I Lease Name Henry Turner Well Number K-151 

s 

TUBING •• CASING ANNULUS PRESSURE 
INJECTION PRESSURE TOTAL VOLUME INJECTED (OPTIONAL MONITORING) 

MONTH YEAR AVERAGE PSIG MAXIMUM PSIG BBL MCF MINIMUM PSIG MAXIMUM PSIG 
... . . 

January-2008 792 900 93 .. ... . .. 

February-2008 880 975 32 

March-2008 872 1000 2 
.. ... ,. ----

April-2008 950 950 4 . 

May-2008 966 1020 0 

- '• 

June-2008 1010 1020 0 
.. 

.. . 
July-2008 902 950 0 

. 

August-2008 828 920 0 
. 

September-2008 936 1000 10 
.. 

. 
October-2008 1023 ,1050 35 

November-2008 913 1050 11 

December-2008 831 1000 0 

Certification 
I certify under the penalty of law that I have personally examined and am familiar with the Information submitted In this document and all 
attachments and that, based on my inquiry of those individuals Immediately responsible for obtaining the information, I believe that the 
Information Is true, accurate, and complete. I am aware that there are significant penalties for submitting false Information, including the 
possibility of fine and imprisonment. (Ref. 40 CFR 144.32) 

Name and Official Title (Please type or print) Signature Date Signed 

Gregory A. ShockleyNice President-Appalachain Region ~~~I ,.c::._ . c~ 01106/09 
... '(_ ' t~_- {.~~. . . .. --.·, -~ '~ -

EPA Form 7520-11 (Rev. 8-01) " 



Fonn approved CMB No 2040-0042 Expires 6-30-98 ;; 0 

! -/: ~\..cJ 
I 

UNITED STATES ENVIRONMENTAL PROTECTION AGENCY 11 ..... WASHINGTON, DC 20460 

oEPA ANNUAL DISPOSAUINJECTION WELL MONITORING REPOR"f'F ~ [5) ~ t7 
NAME AND ADDRESS OF EXISTING PERMITTEE 

NAME AND ADDRESS OF SURFACE OWNER \~-.:? \~/ lJ u 
Equitable Production Company - East Region Kentucky River Coal Company 

7 48 North Lake Drive P 0 Box 269 

Prestonsburg, Kentucky 41653 Hazard, Kentucky 41 702 
j( 'I' S l )I ooo ' 

~ 

LOCATE WELL AND OUTLINE UNIT ON STATE 

I 
COUNTY I PERMIT NUMBER 

SECTION PLAT- 640 ACRES Kentucky Leslie KYA0568 

N SURFACE LOCATION DESCRIPTION 3025' FNL & 75' FEL of Carter Coordinates 03-G-76 
1/4 of 1/4 of 1/4 of 1/4 of Section Township Range 

l l I l l l 
LOCATE WELL IN TWO DIRECTIONS FROM NEAREST LINES OF QUARTER SECTION AND DRILLING UNIT 

I ! I ! ! I 
I I I l l 

Surface 
I Location _ft. from (N/S) Line of quarter section 

I I 

I I I I l I and __ ft. from (EIW) Line of quarter section 
w E 

I I I I I I WELL ACTIVITY TYPE OF PERMIT 
I I I I I 

: : l : : : 0 Brine Disposal Olndividual 
0 Enhanced Recovery 0Area 

I : I : : : 0 Hydrocarbon Storage Number of Wells __§Z_ 
I I 

I I : I I I Lease Name Henry Turner Well Number: K151-7277 

s 

TUBING- CASING ANNULUS PRESSURE 

INJECTION PRESSURE TOTAL VOLUME INJECTED (OPTIONAL MONITORING) 

MONTH YEAR AVERAGE PSIG MAXIMUM PSIG BBL MCF MINIMUM PSIG MAXIMUM PSIG 

January 1 999 * 0 0 0 

Feb. 1999* 0 0 0 

March 1999* 0 0 0 

April 1999 18 340 2143 

May 1999 709 818 71 16 

June 1999 774 830 4484 

July 1999 722 820 3809 

August 1999 804 830 3362 

Sept. 1999 762 804 2863 

October 1 999 758 800 2732 

Nov. 1999 748 800 2535 

Dec. 1999 783 830 2568/ 

*Note: Well turned back on line in April. 
' ~ + 

' 

CERTIFICATION 

I certify under the penalty of law that I have personally examined and am familiar with the information submitted in 
this document and all attachments and that, based on my inquiry of those individuals immediately responsible for 
obtaining the information, I believe that the information is true, accurate, and complete. I am aware that there are 
significant penalties for submitting false information, including the possibility of fine and imprisonment. (Ref. 40 
CFR 144.32). 

f 

NAME AND OFFICIAL TITLE (Please type or print) 

~ J3ZL 
DATE SIGNED 

Thomas H. Blake, 4 2/8/2000 Vice President & Division Manager J 
y 

EPA Form 7520·11 



Form; ¥· CMB No. 2040-0042. Expires 6-30-98 . 
''liD s;-A"S B<V,RONM 'NT 'L >'ROTECTION AGENCY J 11:: 

0 
.. 

&EPA 
WASHINGTON, DC 20460 D 

ANNUAL DISPOSAL/INlECllON WELL MONITORING REPO ' <~ D fP y 
NAME AND ADDRESS OF EXISTING PERMITTEE: NAME AND ADDRESS OF SURFACE Ow.IER: 

Equitable Resources Energy Company Kentucky River Coal Company 
1989 East Stone Drive - P 0 Box 1983 P 0 Box 269 
Kingsport, TN 37662-1983 Hazard, KY 41 702 ~Y.5131COO\ 

STATE COUNTY PERMIT NUMBER 
LOCATE WELL AND OUTLINE UNIT ON Kentucky Leslie State: 33029 
SECTION PLAT -640 ACRES EPA:KYA0568 

SURFACE LOCATION DESCRIPTION 
N 1/4 of 1/4of 1/4 of 1/4 of Section __ Township __ Range 

I i ! i i i 
- -- -- --

I 
LOCATE WELL IN TV\0 DIRECTIONS FROM NEAREST LINES OF QUARTER SECTION AND DRILLING UNIT 

! : I : i I 
l 

i i ! i I I 
&Jrtace 3025' FNL & 75' FEL of Carter Coordinates 03-G-76 
Location -- It from (J'.I' S) Line of quaier section 

I I : I i I Rnn ft frnm IF/ 1M I inA of nu:¥tAr ~P.dinn 
w I E 

I I I I I I WELL ACTIVITY TYPE OF PERMIT 

I I I I I 

: : i : : : D Brine Disposal D Individual 

• Enhanced Recovery a Area 

I I I I I I D Hydrocarbon aorage Number of 'M!IIs .§l 
I I I I I I 

: : : : : : Lease Name: Henry Turner 'M!II Number: KlSl-7277 

s 

TUBING CASING ANNULUS PRESSURE 

INJECTION PRESSURE TOTAL VOLUME INJECTED (OPTIONAL MONITORING) 

MONTH YEAR AVERAGE PSIG MAXIMUM PSIG BBL MCF MINIMUM PSIG MAXIMUM PSIG 

January 1998 731 840 660 -
February 1998 574 810 539 -
March 1998 775 810 692 -
April 1998 755 765 629 -
May 1998 763 785 628 -
June 1998 740 800 592 

~ 

July 1998 757 780 626 -
August 1998 757 775 637 -
September 98 763 780 625 -
October 1 998 666 765 574 -
November 98 * 0 0 0 -
December 98 * 0 0 0 -

*Note: This well was shut-in in October and drilled deeper in December. It has not been turned back in line. 

CERTIFICATION 

I certify under the penalty of Jaw that I have personally examined and am familiar with the information submitted in this document and all 
attachments and that, based on my inquiry of those individuals immediately responsible for obtaining the information, I believe that the 
information is true, accurate, and complete. I am aware that there are significant penalties for submitting false information, including the 
possibility affine and imprisonment. (Ref. 40 CFR 144.32). 

I 
NAME AND OFFICIAL TITLE (Please type or print) 

~ )4~ 
DATE SIGNED 

Thomas H. Blake, t/-,qli'i Vice President and General Manager / j1/hA--.. 
EPA Form 7520-1 I 



OMB No. 2040-0042 c;~~)f 
United States Environmental Protection Agency 

"--,.c,-~"'-.0 
u ~Y, 

&EPA Washington, DC 20460 131 tJ tfi1 ANNUAL DISPOSAL/INJECTION WELL MONITORING REPORT 
Name ;~nd Address of Exist_inQ permi~ee N01.m.e. anc! Adllr!!.SS _of Surfac.e Qwner 

Journey Operating, LLC .Stanley & Oma Wilson et al 
.P.O. Drawer 1796 Clarksburg, WV 26302-1796 147 Right Fork Drive Yeaddiss, 41777 

.. . .. ""'-+<> ~--· 

Locate Well and Outline Unit on 
State .. Coun.ty 

•• - -·- « . -- . I P~~:o~~~b~r KY Leslie Section Plat - 640 Acres ., +<> 

N 
Surface Location Description 6g) ~fSL & 1287' FWL. of carter Ccordimtes D- H-76 

I I I I I I __ .1/4 Ofl _ .. 1/4 of• 1/4 of• __ .1/4 of Section __ ·Township . .Range 

1-J._L.l_ _ _l_LJ._ 
Locate well in two directions from nearest lines of quarter section and drilling unit 

I I I I I I 
Surface 1--t-t--t- ,--t-t--t-

_ _l_L.l _ _ _l_L_l_ Location ft. frm (N/S)' __ Line of quarter section 

and· ft. from (E/W) Line of quarter section. I I I I I I 
w E WELL ACTIVITY TYPE OF PERMIT 

_ _l_L_l_ r--.l_LJ._ I I Brine Disposal I !Individual 

I I I I I I f2} Enhanced Recovery [{]Area 

~-t-t--t- --t-t--t- LJ Hydrocarbon Storage Number of Wells.§]_ . 
1-.l_L_l _ _ _l_LJ._ 

Lease Name OJa &. SUsie Rice. Well Number I-01 I I I I I I 
s 

TUBING - CASING ANNULUS PRESSURE 
INJECTION PRESSURE TOTAL VOLUME INJECTED (OPTIONAL MONITORING) 

MONTH YEAR AVERAGE PSIG MAXIMUM PSIG BBL MCF MINIMUM PSIG MAXIMUM PSIG 
- ·- ·-- .. . .. - . .. 

January-2008 800 1000 0 
... .. . .. .... -·· ' . "' .. -·· ---. -- . 

February-2008 788 975 0 
.. .. .. . 

. .. 
March-2008 975 1000 0 

·--'. . - .. 
-· . ,.__ - ·-·· . ... 

April-2008 975 1000 0 
-· -c•>- -

+ ~-. .. . 
May-2008 1060 1010 0 

l 

-- ., ... 
June-2008 '1025 1050 0 .. 

July-2008 1006 .1050 ,o i .. .. 
- ... 

August-2008 821 1000 0 

September-2008 1800 925 0 : ... .. .. 
... 

October-2008 992 1000 0 
~" ·~--". ·- ... 

- - . ·~· 

November-2008 1085 ' 1000 0 : 
: 

.. 
December-2008 848 1000 659 : .. .. -

Certification 
I certify under the penalty of law that I have personally examined and am familiar with the Information submitted In this document and all 
attachments and that, based on my Inquiry of those Individuals immediately responsible for obtaining the Information, I believe that the 
information Is true, accurate, and complete. I am aware that there are significant penalties for submitting false Information, including the 
possibility of fine and imprisonment. (Ref. 40 CFR 144.32) 

Name and Official Title (Please type or print) VP Signature -. Date Signed 
Gregory A. Shockley/App~lacha in~~ 

(>~~( "" 
··-- ~~ 

1/06/0~ ·· Reg1o~ ( r·· 1 { '•. 
·' ·--· 

EPA Form 7520-11 (Rev. 8-01) ·-



Form approved. CMB No. 2040-0042 bpires 6-J0-98 

" UNITED STATES ENVIRONMENTAL PROTECTION AGENCY ~ /-.~ ( ';."'_, 
~-~' 

&EPA 
WASHINGTON, DC 20460 

,,..,_~- ,; ,~I. 
ANNUAL DISPOSAL/INJECTION WELL MONITORING ~0~ 

"'="'~ rT \ 

NAME AND ADDRESS OF EXISTING PERMITTEE NAME AND ADDRESS OF SURFA~E~~ r y 
Equitable Production Company - East Region Bobby Rex Coots 

7 48 North Lake Drive General Delivery 

Prestonsburg, Kentucky 41653 Smilax, KY 41764 
\'<, '-r~ 1 31 Oo ol/ 

'-
LOCATE WELL AND OUTLINE UNIT ON STATE 

I 
COUNTY I PERMIT NUMBER 

SECTION PLAT- 640 ACRES Kentucky Leslie KYA0568 

N SURFACE LOCATION DESCRIPTION 2300' FNL & 550' FEL of Carter Coordinates 03-G-76 
1/4 of 1/4 of 1/4of 1/4 of Section Township Range 

I I I I l l 
LOCATE WELL IN TWO DIRECTIONS FROM NEAREST LINES OF QUARTER SECTION AND DRILLING UNIT 

l I I I I I 
I l I 

I l l l l 
Surface 

! Location _ ft. from (N/S) Line of quarter section 

l l ! i i i and ft. from (EIW) Line of quarter section 
w E 

I I I I I I WELL ACTIVITY TYPE OF PERMIT 
I I I I I 

: : l : : : D Brine Disposal Dlndividual 
0 Enhanced Recovery @Area 

: : I : : : D Hydrocarbon Storage Number of Wells __g_ 
I 

I I I I I I Lease Name Harold B. Rice Well Number: KL609 

s 

TUBING- CASING ANNULUS PRESSURE 
INJECTION PRESSURE TOTAL VOLUME INJECTED (OPTIONAL MONITORING) 

MONTH YEAR AVERAGE PSIG MAXIMUM PSIG BBL MCF MINIMUM PSIG MAXIMUM PSIG 

January 1999 734 765 3680 

February 1 999 735 760 3322 

March 1999 751 775 3618 

April 1999 743 760 3557 

May 1999 746 770 3576 

June 1999 753 770 3410 

July 1999 704 785 3807 

August 1999 771 805 3781 

Sept. 1999 709 800 3411 

October 1999 743 820 3461 

Nov. 1999 710 800 3219 

Dec. 1999 714 775 3467// 
/ 

/rt)-

CERTIFICATION 

I certify under the penalty of law that I have personally examined and am familiar with the information submitted in 
this document and all attachments and that, based on my inquiry of those individuals immediately responsible for 
obtaining the information, I believe that the information is true, accurate, and complete. I am aware that there are 
significant penalties for submitting false information, including the possibility of fine and imprisonment. (Ref. 40 
CFR 144.32). 

I 

NAME AND OFFICIAL TITLE (Please type or print) !_IGNATU. 
!-1-IJLL 

DATE SIGNED 
Thomas H. Blake, 
Vice President & Division Manager j ,.,, .... 21812000 

EPA Form 7520-11 
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MONTH YEAR 

January 1998 

February 1998 

March 1998 

April 1998 

May 1998 

June 1998 

July 1998 

August 1998 

September 98 

October 1998 

November 98 

December 98 

WASHINGTON, DC 20460 
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'NNUAL DISPOSAL/lNlECllON WELL MONITORING REPO 

lEE: 

J 
-.A 1983 

J 

-lNE UNIT ON 

NAME AND ADDRESS OF SURFACE 0\1\NER: 

Bobby Rex Coots 
General Delivery 
Smilex, KY 41764 

COUNTY 

"CRES 

STATE 

Kentucky Leslie 
PERMIT NUMBER 
State: 68615 
EPA: KYA0568 

N 

s 

l l i 
: : : 
I l l I . 

I I I E. 
I I I 
I I I 

: : : 
I I I 
I I I 

l l : 

SURFACE LOCATION DESCRIPTION 
_114 of __ 1/4 of __ 1/4 of __ 1/4 of Section __ Township __ Range ___ _ 

LOCATE WELL IN T\i\0 DIRECTIONS FROM NEAREST LINES OF QUARTER SECTION AND DRILLING UNIT 

&Jrface 2300' FNL &. 550' FEL of Carter Coordinates 03-G-76 
Location __ ft . from (1'¥ S) Une of qu~er section 

~nrl fl from IFIIM 

WELL ACTIVITY 

0 Brine Disposal 
• Enhanced Recovery 
0 Hydrocarbon Sorage 

Lease N.:me: Harold B. Rice 

I inP. nf nllflltff 'f>dinn 

TYPE OF PERMIT 

0 Individual 

• Anea 
Number of V\ells 67 

V\ell Number: KL609 

TUBING -CASING ANNULUS PRESSURE 
INJECTION PRESSURE 

TOTAL VOLUME INJECTED (OPTIONAL MONITORING) 

AVERAGE PSIG MAXIMUM PSIG BBL MCF MINIMUM PSIG MAXIMUM PSIG 

696 760 4368 -
575 820 3692 -
759 800 4634 -
734 755 3795 -
744 755 3706 -
692 700 4033 -
693 735 3541 -
738 750 4193 -
746 780 3631 -
752 765 3818 -
751 810 3673 -
736 765 3589 -

CERTIFICATION 

I certify under the penalty of Jaw that I have personally examined and am familiar with the information submitted in this document and all 
attachments and that, based on my inquiry of those individuals immediately responsible for obtaining the information, I believe that the 
information is true, accurate, and complete. I am aware that there are significant penalties for submitting false information, including the 
possibility of fine and imprisonment. (Ref. 40 CFR 144. 32). 

NAME AND OFFICIAL TITLE (Please type or print) 

Thomas H. Blake, 
Vice President and General Manager 

EPA Form 7520-11 

I 

DATE SIGNED 

1/2qj<11 


